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Editorial 


THE ATTEMPT TO ABRIDGE THE USE- 
FULNESS OF THE MEDICAL 
PROFESSION. 


Powerful forces are at work openly or covertly 
to abridge the functions and usefulness of the 
medical profession. These forces are nationally 
organized. Their participation in politics is 
only one and perhaps the least menacing of their 
activities. Their assault on the scientific value 
of modern medicine is undoubtedly the greatest 
menace with which they confront the American 
people, because in that are involved both our 
natural rights and our constitutional guarantees. 

No merely local and sporadic preparedness 
against this organized war on scientific medicine 
can be effectual. Our defense, we believe, must 
correspond in scope and vigor to the attack. The 
first step is to make the profession of the United 
States aware of the menacing situation. The 
second is to increase to the utmost the numerical 
strength of organized medicine to the end that 
the profession can act as a unit in the task of 
safeguarding scientific medical progress and pro- 
tecting the rights of physicians both individually 
and collectively. 

In whatever we do to combat the warfare 
against science, we must avoid any feeling or 
appearance of aggression or challenge. We must 
remain patient, tolerant and charitable. But we 
owe it to the public no less than to our profes- 
sion to be conscious of our rights and liberties 
and to be resolute in our determination to pre- 
serve them. A wider and closer union of the 
doctors and the laity is demanded and justified 
by the present, and still more in the future, 
warfare against science and our civil status. 





MEMBER OF OUR MEDICAL HISTORY 
COMMITTEE HONORED. 

In Chicago on December 5 at the dedication 

ceremonies commemorating the two hundred and 

fifty-second anniversary of the voyaging of Louis 











422 


Joliet and Pere Jacques Marquette, the first 
white men to pass through the Chicago river 
in September, 1673, Andrew McLaughlin, pro- 
fessor of history at the University of Chicago, 
while tracing the lives and careers of Father 
Marquette, Joliet, Rene Robert Cavelier, Sieur 
de La Salle and Henry de Tonti took time to 
pay a grand tribute to the historical research, 
the work of Dr. Lucius H. Zeuch, a member of 
the committee on History of the Illinois State 
Medical Society. Dr. Zeuch and Robert Knight, 
a civil engineer of Chicago, have been engaged 
for many years in a survey of the route followed 
by Father Marquette in his trips through IIli- 
nois. Dr. Zeuch and Mr. Knight have discov- 
ered old maps and information that had escaped 
the technical eye of some of the shrewdest law- 
yers and investigators employed by some of the 
wealthiest corporations in this country. One 
year ago Dr. Zeuch made a trip to France at 
his own expense to look over French maps and 
histories in the hope ‘that possibly in some 
French records he would be able to discover the 
name of the physician who attended Father Mar- 
quette in Chicago during 1673. 





GOVERNMENT INEFFICIENCY 
BROUGHT TO THE DOOR OF THE 
MEDICAL PROFESSION. 


For upwards of a year the Committee on Med- 
ical History of Illinois has been trying to com- 
plete the personnel of the respective draft, ex- 
emption, appeal boards and similar bodies in 
the world’s war from the State of Illinois. Nu- 
merous letters have been sent to the Adjutant 
General’s office of Illinois; to the War Depart- 
ment at Washingion to the Surgeon General’s 
office and to others. No record of this im- 
portant branch of the service can be found at 
any of the headquarters named. Springfield 
passes the “buck” to Washington and Washing- 
ton passes it back to Springfield. Colonel P. J. 
H. Farrell made one or more trips to Washing- 
ton in an attempt to procure this valuable in- 
formation but without success. 

To date the committee has received only in- 
complete data pertaining to the draft board. It 
is hoped that ultimately data will be procured. 
When the data is procured finally it will be from 
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sources entirely outside of Washington and 
Springfield, both points where accurate informa- 
tion should be at all times. This is another 
instance of government inefficiency. 





DOCTOR ARE YOU DOING YOUR PART? 
HAVE YOU SUBSCRIBED TO THE 
LAY EDUCATIONAL FUND? 


Ir Tu1s Work Is to Continvug Every Puyst- 
cIAN SHOULD Co-OPERATE TO THE LIMIT 
or His ABILITY 


Since the November issue of THE JouRNAL 
was published the following Doctors have sub- 
scribed to the Lay Educational Fund. 


Cuicaco AND Cook County SuBsorIBERS 


Charles C. Miller 
John E. Stoll. 


A. Jacobson 
E. L. Kenyon 


Down State SUBSCRIBERS 


Kampen, H. L., Monmouth, III. 


Subscriptions thus far received have been 
directly acknowledged by the Lay Educational 
Committee, as well as by publication from month 
to month in the Journal. In the future only 
the previous month’s subscriptions will be ac- 
knowledged in the Journal. 


MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


From 
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ILLINOIS STATE MEDICAL SOCIETY 
c/o Cashier, Sheridan Trust and Savings Bank, 
4738 Broadway, Chicago, IIl. 
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THE STATUS OF THE WASSERMANN 
TEST 

One surviving trait of primitive peoples is the 
subconscious and ubiquitous hope for infallibility 
in mortal judgment and the discovery of magic 
wands. Men lose with difficulty their faith in 
oracles. 

Upon this psychological weakness germinate 
and thrive all the cults and isms of charlatanism 
and quackery. Nor do the best of us ever quite 
outgrow our penchant for indulgence in “the 
illusions of hope.” 

Therein lies the animus of the laboratory 
worker whose best efforts are often their own 
undoing. It is the too great expectation that 
disappoints, rather than the inherent qualities 
of what results research offers. 

Of no discovery in recent years is this more 
pertinent than of the Wassermann test for 
syphilis. A species of laboratory absolution of 
“Go thou and sin no more” was pinned on it at 
the start as a consequence of man’s constant 
desire to slip out from under the burden of re- 
sponsibility. 

That the Wassermann test nor any other test 
could attain such protean capacities as men first 
believed was certain. Gradually from out of the 
vicissitudes that this proceedure has suffered is 
coming a resolution of its virtues and its vices 
into a proper amalgam of credence and of dis- 
belief. This proper evaluation of the Wasser- 
mann, this establishment of the complement- 
fixation test in syphilis in a correct relation to 
the diagnosis and treatment of the disease has 
come about through the efforts and teachings of 
the serologists, and the criticisms, comments and 
experiences of the clinician. After all it is the 
clinician who handles the every-day examples. 

And yet it is also from the clinicians that 
serologists are only too often exhorted to improve 
their methods of examinations so “that reports 
may with safety be accepted at face value.” 

If ever men were asked to make bricks with- 
out straw, here is a current sample of such folly. 
The complement-fixation test is only a single 
symptom or phase of syphilis. Of the neces- 
sary exhaustive and extensive examination 
that must frequently embrace many specialized 
forms of investigation, the Wassermann test is 
only one single unit. And of this unit the most 
important and vital feature should be its inter- 
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pretation. Any other attitude towards the Was- 
sermann is an insistence for infallibility upon 
the part of the test that should strip the diag-, 
nosis for syphilis of all complexities and difficul- 
ties other than those attendant upon the collec- 
tion of a specimen of blood. This in turn would 
make of the treatment for syphilis merely the 
attainment of serologic negatives. 

Here is indeed a cry for the apotheosis of 
impossibility. Also it is a lazy man’s desire. 
How can there ever be devised in connection with 
the diagnosis and treatment of syphilis any 
method of laboratory procedure that will relieve 
the practitioner of careful and minute study of 
each individual case? 

That theatrical and omnipotent conception of 
biologic specificity upon which was founded the 
original Wassermann test still holds a powerful 
subconscious sway upon both lay and medical 
minds. 

Naturally enough the first profound and child- 
like faith in a positive Wassermann as proof of 
syphilis was followed by a disbelief based upon 
the multiplicity of conditions capable of giving 
a false positive reaction. Only within recent 
times and by the painstaking investigations of 
many skilled and patient workers is the truth 
known as to the high degree of relative specificity 
maintained by the test. 

For this praise must be given to refinements 
of technic, and the consequent addition of deli- 
cacy to the test. Even when present in remark- 
ably small amounts, reacting substances may be 
detected and measured. Reliability of a positive 
reaction has been increased further and to a very 
large extent by the modification and refinement 
of the reagents and manipulative factors of the 
technic. Though this would seem to show tliat 
the face value of positive reports has been 
brought up to a much higher percentage of de- 
pendability, yet infallibility is still far distant. 
The test alone cannot do all the work for the 
diagnostician. 

To estimate the reliability of a report one 


~ must remember that this quality is associated 


inseparably with an understanding of the relia- 
bility and delicacy of the technic by which the 
report was achieved. Merits of the technic and 
of methods involved are requisite for the accurate 
comparison of any two reports. Now a negative 
report shows simply that at the time of the 
examination of the specimen there was a failure 
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to detect in the serum examined any bodies 
reacting with a syphilitic “antigen.” This report 
applies only to the conditions maintaining at the 
time of the examination. It is a present affair, 
holding no brief for conditions that had pre- 
ceded or that may come. Dependent entirely 
upon the proper summing up and the individual 
and collective evaluation of all the circumstances 
pertinent to the particular case, is the proper 
evaluation of this report. 

Just what is the right explanation of the com- 
plement-fixation test in syphilis remains to be 
made clear. In as far as people -have found out 
about it, this test is the result of an interaction 
between the tissues and the spirochetae that in- 
vade these tissues. It is plain that the produc- 
tion of reacting bodies, or as these are called 
collectively “reagin,’ depends both upon the 
ability of the tissues to react and upon the ac- 
tivity of the spirochetae and their effect upon the 
tissues. 

Upon the delicacy of the method in use, and 
upon the amount in which the reagin is produced 
depends the detection of this reagin. 

These basic principles when considered duly 
elucidate reasons for occurence of negative re- 
actions in syphilis. Such reactions are due either 
to a quiescence of the spirochetae with the re- 
duction to a minimum of their effects upon the 
tissues; to a lack of ability to react upon the 
part of the individual, or to a failure on the 
part of the individual to produce reagin in 
the amounts “capable of detection by the method 
of complement-fixation in use.” 

It is admitted that negative reactions occur in 
cases of undoubted syphilis, and also difficult as 
this is to explain, such negative reactions may 
bé found in patients who exhibit clinical evidence 
of active lesions, and, too, such negative reports 
may follow literally on the heels of a previous 
positive Wassermann reaction. 

Both serologist and clinician have these ex- 


periences. Possibility of their occurrence is 


appreciated better by the serologist than by the 


clinician. 

The “face value” of a Wassermann report is 
that merely of “a single isolated examination.” 
Its par value depends upon interpretation of its 
readings when correlated with such other find- 
ings as are exhibited by each individual case— 
historical, clinical and laboratory. There must 
be a serious appreciation always of the funda- 
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mental need for carefully scrutinizing the indi- 
vidual merits of each case. Nor can there be 
any lack of understanding of the factors in- 
fluencing the occurrence and detection of the 
reaction such as would permit the acceptance of 
“A Wassermann at face value.” 

By methods in ordinary use, though syphilis 
may be absent, still there can be obtained a posi- 
tive reaction during pregnancy, especially when 
the cord blood is tested; or in the febrile stage 
of pneumonia, or in leprosy or in yaws. To this 
statement exception must be made of the method 
described by Kolner. So far as is known now 
yaws is the only nonluetic condition that may 
report positive under Kolmer’s quantitative 
technic. 

But even Kolmer’s technic is not free from the 
fault of obtaining negative reactions in the face 
of existent syphilis. Reduced to a comparative 
minimum though the fault is in this respect, 
yet the fault remains and this possibility for 
error should not be discounted. 





SOCIAL WORKERS INCREASE NUMERIC- 
ALLY, PARADOXICALLY THE NEED 
FOR SOCIAL WORK HAS DE- 
CREASED 


ACCORDING TO THE PROFESSIONAL UPLIFTERS 
THerE ArE Two THEORIES OF GOVERN- 
MENT; THE State SHoutp Be EITHER 
A “Cop” or A “NURSEMAID” 


In the Chicago Sunday Tribune, November 15, 
1925, an article written by Harper Leech has 
the following heading: “Poor decrease, social 
worker ranks larger.” 

Chicago charities reported that there are only 
12,000 families a year to take care of, against 
an average of 15,000 before the war. The final 
conclusion is as follows: 

“With people helping themselves so well, and 
with fewer families in need of what usually is 
thought of as ‘social work’ one might assume 
that the number of ‘social workers’ would be 
decreasing. But it isn’t. Come to hand a report 
of one such organization—a minor one—with the 
triumphant announcement that in its seven years’ 
life its budget has climbed from $4,000 to $50,- 
000, its paid staff from two to fifteen. It’s the 
same all over and everywhere. 

“A glance at the stationery of the organization 
solves the apparent contradiction of more social 
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workers with less social work to be done. Teach- 
ing and propaganda are very largely the objec- 
tives of many social workers. 

“What do they teach ? 

“Generalities are dangerous—but this one may 
fit. There are two theories of government. The 
state should be either a cop or a nursemaid. 

“Organized social work is largely devoted to 
the propagation of the nursemaid theory.” 





BIBLIOGRAPHY OF ILLINOIS MEDICAL 
HISTORY. 


The committee of medical history prints below 
a fairly complete list of works consulted to date 
and works that are in process of investigation 
for medical data for embodiment in the forth- 
coming Medical History of Illinois. These works 
are listed with exact copies of their titles, 
authors, publishers and dates of publications. 
The county histories cover a period from the 
beginning of settlement up until about 1880, 
some for a slightly longer period. Many col- 
lateral works have been consulted as per list 
published below following the county history 
mentioned above. There is a dearth of material 
on some of the counties. The counties on which 
there is a dearth of material is published below. 

Physicians having information other than that 
mentioned in the following bibliography that 
relates to medical history in Illinois should send 
it to the Committee on Medical History, 6244 
North Campbell Avenue, Chicago, III. 


INSUFFICIENT DATA PREVIOUS TO 1850 ON 
THE FOLLOWING COUNTIES. 





Calhoun Hamilton 
Clark Marion 
Clinton Montgomery 
Crawford Saline 
Cumberland Stephenson 
Washington 
Franklin 
INSUFFICIENT DATA SINCE 1850 
Cass Marion 
Clark Montgomery 
Coles Pike 
Crawford Pope 
b Putnam 
DuP; Randolph 
Edwards Shelby 
Grundy Stark — 
ersey St. Clair 
Stephenson 
Madison Tazewell 
FAIRLY COMPLETE DATA ON THE 
FOLLOWING. 
Adams DeWitt 
Alexander Douglas 
nd Effingham 
Boone Fayette 
Brown Fulton 
Server : qanatin 
ampaign reene 
Christian Hancock 
Clay Hardin 
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Henderson Mercer 
Henry Monroe 
Iroquois 
Jackson Moultrie 
J Ogle 
Jefferson Peoria 
Jo Daviess Perry 
ohnson Piatt 
Kane Pulaski 
Kan ichland 
Kendall Rock Island 
Knox Saline 

eC Schuyler 
LaSalle Scott 
Lawrence Union 
Livingston Vermillion 

gan Wabash 
Macon Warren 
Macoupin Washington 
Marshall Wayne 
Mason White 
Massac Whiteside 
McDonough Will 
McHenry Williamson 
McLean Winneba 
Menard Woodfor 


Quincy and Adams County history and representa- 
tive men. David F. Wilcox, ed. Chicago and New 
York, The Lewis publishing company, 1919. 

The genesis of Adams county, by William D. Barge. 

The history of Adams County, Illinois. Chicago, 
Murray, Williamson and Phelps, 1879. 

The genesis of Alexander County, by William D. 
Barge. 

History of Alexander, Union and Pulaski counties, 
Illinois. Ed. by William Henry Perrin. Chicago, O. 
L. Baskin & Co., historical publishers, 1883. 

Official book of the Fort Armstrong Centennial Cele- 
bration, 1816-1916. 

Historical Register of Officers in the Continental 
Army, 1775-1783. 

Historical Register and Directory of the United 
States Army Surgeons, by Heitman. v. 1. (The ar- 
ticles we wish to get are those on Surgeons and Forts 
in Vol. 2. This volume cannot be found at the Chi- 
cago libraries.) 

Portrait and biographical record of Montgomery and 
Bond counties, Illinois. Chicago, Chapman Bros., 1892. 

The genesis of Bond County, by Wm. D. Barge. 

History of Bond and Montgomery counties, Illinois. 
Ed. by William Henry Perrin. Chicago, O. L. Baskin 
& Co., historical publishers, 1882. 

The past and present of Boone County, Illinois. 
Chicago, H. F. Kett & Co., 1877. 

The genesis of Boone County, by William D. Barge. 

Combined history of Schuyler and Brown counties, 
Illinois. Phil. W. R. Brink & Co., 1882. 

The Brown County ossuary (in Illinois State His- 
torical Society Journal, 1908, v. 1, p. 33-43), by 
Snyder, J. F. 

The genesis of Brown County, by Wm. D. Barge. 

Map of Bureau County with sketches of its early 
settlement. Chicago, Tribune company, 1867. 

Beautiful Bureau. A collection of ‘photographic re- 
productions of the picturesque, historical or otherwise 
interesting scenes of Bureau County, Illinois, by C. W. 
Skilling and C. H. Masters. Princeton, Illinois, 1894. 

The voters and tax-payers of Bureau County, IIli- 
nois. Containing also a biographical directory. Chi- 
cago, H. F. Kett & Co., 1877. 

The genesis of Bureau County, by William D. Barge. 
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History of Bureau County, Illinois. Chicago, World 
Pub. Co., 1885. Bradsby, H., ed. 

Reminiscences of Bureau County, Illinois, by N. Mat- 
son. Princeton, Ill, Republican Book and Job Office, 
1872. 

Calhoun County business directory for 1869-70. Bat- 
tle Creek, Mich., E. G. Rust, 1869. 

Portrait and biographical album of Pike and Calhoun 
counties, Illinois. Chicago, Biographical publishing co., 
1891. 

The genesis of Calhoun County, by William D. 
Barge. 

The genesis of Carroll County, by William D. Barge. 

The history of Carroll County, Illinois. Chicago, 
H. F. Kett & Co., 1878. 

Some beginnings in central Cass County, Illinois 
(in Journal of the Illinois state historical society, 1917, 
v. 9, p. 470-482), 

County seat battles of Cass County, Illinois (in Illi- 
nois state historical society Journal, 1914, v. 7. p. 166- 
194), 

The genesis of Cass County, by Wm. D. Barge. 

Early history of the “Sagamon County,” being 
notes on the first settlements in the territory now com- 
prised within the limits of Morgan, Scott and Cass 
counties. Davenport, Iowa, 1873. 

History of Cass County, Illinois. 
Baskin & Co., 1882. 

Historical sketch of Cass County, Illinois; an oration 
delivered July 4, 1876, at Beardstown, Ill. Beardstown, 
Ill. “Cass County messenger,” 1876. 

Medicine in Champaign Co. A Historical Sketch by 
Chas. Johnson. 

The genesis of Champaign County by Wm. D. Barge. 

A history of the early settlement of Champaign 
County, Ill, by J. O. Cunningham. Urbana, Illinois, 
1876. Pub. in the Champaign County Herald. 

History of Champaign County, Illinois. Philadelphia, 
Brink, McDonough & Co., 1878. 

History of Chicago by Andreas. Vol. 2, from 1857- 
1871. A. T. Andreas Pub. Co., 1885. 

Bulletin. of the Society of Medical History of Chi- 
cago. 1911. 

Early Med. Chicago. 

History of Medicine and Surgery and Physicians 
and Surgeons of Chicago, 1803-1922. Published under 
supervision of Chicago Medical Society. The Bio- 
graphical Publishing Co., Chicago. 

Portrait and biographical record of Christian County, 
Illinois. Chicago, Lake City publishing co., 1893. 

History of Christian Co., Ill. Philadelphia, Ed- 
wardsville, Ill, Brink, McDonough & Co., 1880. 

The genesis of Christian county, Illinois, by Wm. 
D. Barge. 


Chicago, O. L. 


The genesis of Clark County, by Wm. D, Barge. _ 


History of Crawford and Clark counties, Illinois. 
Ed. by Wm. Henry Perrin. Chicago, O. L. Baskin & 
Co., Historical Publishers, 1883. 

History of Wayne and Clay Counties, Illinois. Chi- 
cago, Globe pub. co., 1884. 

The genesis of Clay County, by Wm. D. Barge. 
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History of Marion and Clinton Counties, Illinois. 
Philadelphia, Brink, McDonough & Co., 1881. 
Portrait and biographical record of Clinton, Wash- 


ington, Marion and Jefferson Counties, Illinois. Chi- 


cago, Chapman publishing co., 1894. 

The genesis of Clinton County, by William D. 
Barge. 

The genesis of Coles County, by Wm. D. Barge. 

The history of Coles County, Illinois. Chicago, W. 
LeBaron, jr., & Co., 1879. 

Medical Congress of the World’s Fair. Vol. 14. Con- 
gresses. History of the World’s Columbian Exposition. 

The genesis of Crawford County, by Wm. D. Barge. 

History of Crawford and Clark counties, Illinois. 
Ed, by Wm. Henry Perrin. Chicago, O. L. Baskin & 
Co., Historical publishers, 1883. 

The genesis of Cumberland County, by Wm. D. 
Barge. 

Counties of Cumberland, Jasper and Richland, IIli- 
nois. Historical and biographical. Chicago, F. A. 
Battery & Co., 1884. 

DeKalb County Old Settlers’ association. Miscel- 
laneous pamphlets. 

The voters and tax-payers of DeKalb County, IIli- 
nois ; containing also a biographical directory. Chicago, 
H. F. Kett & Co. 1876. 

The genesis of DeKalb County, by William D. 
Barge. 

History of DeKalb County, Illinois. Chicago, O. P. 
Bassett, 1868. 

Portrait and biographical album of DeKalb County, 
Illinois. Chicago, Chapman brothers, 1885. 

History of DeWitt County, Illinois. By W. R. Brink 
& Co., 1882, Philadelphia. 

Portrait and biographical album of DeWitt and 
Piatt counties, Illinois. Chicago, Chapman bros., 1891. 

The genesis of DeWitt County. By William D. 
Barge. 

Diseases of the Interior Valley of North America 
I and II, by Daniel Drake. 

Douglas Co., Illinois historical; editors, Newton 
Bateman, Paul Selby. Douglas County biographical; 
editor, John W. King. Chicago, Munsell pub. co., 1910. 

The genesis of Douglas Co., by Wm. D. Barge. 

Slavery in Douglas County (in State his. soc. Jour- 
nal, 1918), by Reat, J. L. 

History of DuPage County, Illinois. Comp. under 
the direction and supervision of the Board of super- 
visors, 1876. Aurora, Ill, Knickerbocker & Hodder, 
1877. 

History of DuPage County, Illinois, by Rufus 
Blanchard. Chicago, O. L. Baskin & Co., 1882. 

DuPage Co., Ill. Blodgett, Henry W. Autobiog- 
raphy. Waukegan, 1906. 

A history of the county of DuPage, Illinois; con- 
taining some account of its early settlement. By C. 
W. Richmand & H. F. Vallette. Chicago, Steam 
presses of Scripps, Bross & Spears, 1857. 

The genesis of Edgar County. By Wm, D. Barge. 

The history of Edgar County, Illinois. Chicago, 
Wm. LeBaron, jr., & Co., 1879. 

Letters from Illinois; illustrated by a map of the 
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United States, showing Mr. Birkeck’s journey from 
Norfolk to Illinois znd a map of English Prairie and 
the adjacent count:y, by John Melish. Phil. M. Carey 
and son, 1818. 

Combined history of Edwards, Lawrence and Wa- 
bash counties, Ill., with biographical sketches. Phila- 
delphia, J. L. McDonough & Co., 1883. 

History of the English settlement in Edwards 
County, Illinois, founded in 1817 and 1818, by Morris 
Birbeck and George Flower. By George Flower. Chi- 
cago, Fergus printing company, 1882. 

History of the English settlement in Edwards 
County, Illinois, founded in 1817 and 1818, by Morris 
Birbeck and George Flower. (Chicago Historical so- 
ciety’s collection, v. 1.) 

The English Settlement in the Illinois by Sparks. 

History of the English Settlement in Edwards 
County, Illinois. (Clippings from the Albion Register, 
1911-1912.) 

Forty Years of Pioneer Life—Memoir—by John 
Mason Peck. 

Letters from Lexington and the Illinois, containing a 
brief account of the English settlement in the latter 
territory and a refutation of the misrepresentations of 
Mr. Cobbett, by Richard Flower. London, Printed by 
C. Teulon, for J. Ridgway, 1819. 

Illinois in the Eighteenth Century. Old Fort Chartres 
and Col. John Todd’s record book by Edward G. 


Mason, Chicago. Fergus Printing Co. 1881. 
Letters from the Illinois, 1820-21; containing some 


account of the English settlement at Albion and its 
vicinity, and a refutation of various misrepresentations, 
those more particularly of Mr. Cobbett; with a letter 
from M. Birbeck, and a preface and notes by Benjamin 
Flower. London, James Ridgway, 1822. 

Personal narrative of travels in Virginia, Maryland, 
Pennsylvania, Ohio, Indiana, Kentucky; and of a resi- 
dence in the Illinois territory: 1817-1818, by Elias Pym 
Fordham; with facsimiles of the author’s sketches and 
plans; ed. by Frederic Austin Ogg. Cleveland, The 
A. H. Clark company, 1906. 

Two years’ residence in the settlement on the English 
prairie, in the Illinois country. By John Woods (1820- 
21). London, Longman, Hurst, Rees, Orme, and 
Brown, 1822. 

The genesis of Edwards County, by Wm. D. Barge. 

The Edwards County centennial celebration, Albion, 
Illinois, September 18, commemorating the centenary of 
the statehood of Illinois, the centenary of the beginning 
of the English settlement of Edwards County, the cen- 
tenary of the founding of Albion. Comp. by Walter 
Colyer. Albion, Ill, Albion register print, 1918. 

The genesis of Effingham County, by Wm. D. Barge. 

History of Effingham County, Illinois. Edited by 
Wm. Henry Perrin. Chicago, O. L. Baskin & Co., 
1883, 

Genesis of Fayette County. By Wm. D. Barge. 

Historical Encyclopedia of Illinois, ed. by Newton 
Bateman, LL.D., Paul Selby, A.M.; and history of 
Fayette County, ed. by Robert W. Ross, John J. Bull- 
ington. Chicago, Munsell publishing company, 1910. 

The genesis of Ford County, by Wm. D. Barge. 
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The Surgeons of Fort Dearborn by J. Quaife. 

The genesis of Franklin County, by Wm. D. Barge. 

Scrap-book of Fulton County, Ill. (Lewistown 
weekly Republican, October 1, 1897.) 

The genesis of Fulton County, by Wm. D. Barge. 

History of Fulton County, Illinois. C. C. Chap- 
man & Co., 1879. F 

Genesis of Gallatin County. By William D. Barge. 

History of Galatin, Saline, Hamilton, Franklin and 
Williamson Counties. Chicago, Goodspeed, 1887. xiii, 
961, 

The genesis of Greene County. 
Barge. 

Greene County: born 100 years ago (in III. state hist. 
soc, Journal, 1920), by Bradshaw, Charles. 

Historical Encyclopedia of Illinois, ed. by Newton 
Bateman, LL.D., Paul Selby, A. M., and history of 
Grundy County (historical and biographical) by special 
authors and contributors. Chicago, Munsell publishing 
company, 1914. 

Historical oration delivered at Morris, Ill., July 4th, 
1876. Morris, Ill., Reformer office, 1876. 

The genesis of Grundy County, by William D. Barge. 

History of Grundy County, Illinois. Chicago, O. L. 
Baskin & Co., 1882. 

The genesis of Hamilton County. By William D. 
Barge. 

History of Hancock County, Illinois. By Th. Gregg. 
Chicago, C. C. Chapman & Co., 1880. 

The genesis of Hancock County. By Wm. D. Barge. 

Harper’s Encyclopedia of United States History. 

A Cyclopedia of Education by Paul Monroe, Ed. 
Macmillan Co. 

History of Medical Education and Institutions in 
the United States from the first settlement of the Brit- 
ish Colonies to the year 1850, by N. S. Davis. Chicago, 
S. C. Griggs & Co., 1851. 

Illinois State Board of Health Report on Medical Col- 
leges and the Regulation of the Practice of Medicine 
in the United States and Canada, 1765-1889. By John 
H. Rauch, M. D., Secy. 

Conspectus of the Medical Colleges of America. 
Compiled by the Illinois State Board of Health. 
Springfield. H. W. Rokker, State Printer and Binder. 
1884, 

Educational History of Illinois, 1912. 
Cook. 

Medical and Dental Colleges of the West. His- 
torical and Biographical. By H. G. Cutler. Chicago. 
The Oxford Publishing Co. 1896. 

Medical Education in Chicago in 1882 and after. 
By Holmes, Bayard Taylor. 

Chicago as a Medical Center. By Newton McDonald. 
1909. 

Historical Encyclopedia of Illinois, ed. by Newton 
Bateman, Paul Selby, J. S. Currey; and History of 
Hancock County, ed. by C. J. Scofield. Chicago, 
Munsell pub. co., 1921. 

The Biographical Review of Johnson, Massac, Pope 
and Hardin counties, Illinois. Chicago, Biographical 
publishing co., 1893. 

The genesis of Hardin County, by Wm. D. Barge. 


By William D. 


By J. W. 
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Recollections of pioneer and army life, by Matthew 
H. Jamison, lieutenant E company, Tenth regiment, 
Illinois veteran volunteer infantry. Kansas City, Hud- 
son press (1911). 

The genesis of Henderson County, by Wm. D. 
Barge. 

History of Medicine in the United States by Francis 
R. Packard, M. D. J. B. Lippincott Co., Philadelphia. 
1901. 

History of Mercer and Henderson Counties, together 
with biographical matter, statistics, etc. Chicago, H. 
H. Hill and company, 1882. 

The history of Henry County, Illinois, its tax-payers 
and voters; containing, also, a biographical directory. 
Chicago, H. F. Kett & Co., 1877. 

Henry Co., Ill. History. A scrap book. 

Biographical Sketches of some of the Early Phy- 
sicians of Illinois, By John H. Hollister. (Extracted 
from the Transactions of the Illinois Historical So- 
ciety.) 1907. 

Illinois Medical Journal. Official Organ of the Illi- 
nois State Medical Society. 1899. 
Illinois Medical Blue Book. 

Chicago. 

Illinois State Medical Society, 1850-1898. 

Transactions of the Illinois State Eclectic Medical 
Society, 1883. 

Transactions of the Illinois Homeopathic Medical 
Association, 1859-1878. 

Transactions of the first—forty-eighth Annual Meet- 
ing of the Illinois State Medical Society. 

The Chicago Medical Register. Published under the 
supervision of the Chicago Medico-Historical Society. 

Old Settlers’ reunion. Iroquois, August 13th, 14th 
and 15th, 1879. Iroquois County Times print. 

Portrait and biographical record of Iroquois County, 
Illinois. Chicago, Lake city publishing co., 1893. 

The genesis of Iroquois County, by William D. 
Barge. 

History of Iroquois County. By H. H. Beckwith. 
Chicago, H. H. Hill and company, 1880. 

History of Jackson County, Ill. Philadelphia, Brink, 
McDonough & Co., 1878. 

The genesis of Jackson County, by Wm. D. Barge. 

Counties of Cumberland, Jasper and Richland, IIli- 
nois. Historical and biographical. Chicago, F. A. 
Battery & Co., 1884. 

Portrait and biographical record of Clinton, Wash- 
ington, Marion and Jefferson counties, Illinois. Chi- 
cago, Chapman publishing co., 1894. 

The genesis of Jefferson County. 
Barge. 

History of Jefferson County, Illinois. Ed. by Wm. 
Henry Perrin. Chicago, Globe publishing co., 1883. 

Historical sketch of Jersey County, Illinois. Deliv- 
ered at Jerseyville, July 4, 1876. Jacksonville, IIl., 
Courier printing house, 1876. 

Index of historical sketch of Jersey County, IIl., by 
B. B. Hamilton, Jacksonville, Ill., 1876. 

History of Greene and Jersey Counties, Illinois. 
Continental historical co., Springfield, Ill, 1885. 

Address of Hon. S. V. White, delivered at Chau- 


McDonough & Co., 


By William D. 
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tauqua, Ill, July 19, 1900, reminiscences of Jersey 
County, Ill., from 1835 to 1850. 

The genesis of Jersey County. By William D. Barge. 

An economic and social study of the lead region 
in Iowa, Illinois and Wisconsin. By O. G. Libby, 
and others. 

Mines of Jo Daviess county (in Ill. state hist. lib. 
Publications, 1903), 

Business Directory of Jo Daviess County, IIlinois. 
Galena, Ill, D. W. Scott, 1866. 

The genesis of Jo Daviess County. By William D. 
Barge. 

The history of Jo Daviess County, Illinois, also a 
biographical directory of its citizens. Chicago, H. F. 
Kett & Co., 1878. 

The Biographical review of Johnson, Massac, Pope 
and Hardin counties, Illinois. Chicago Biographical 
publishing co., 1893. 

The genesis of Johnson County, Illinois, by Wm. D. 
Barge. 

A Tribute from the Koregraphic organization to 
Kane County, Ill. Aurora, Ill. Aurora Daily Beacon, 
1892. 

Military History of Kane County, Illinois (in IIl. 
state historical society Journal, 1915). 

Commemorative biographical and historical record of 
Kane county, Illinois. By Pliny A. Durant and others. 
Chicago, Beers, Leggett & Co., 1888. 

Commemorative portrait and biographical record of 
Kane and Kendall counties, Illinois. Chicago, Beers, 
Leggett & Co., 1888. 

DeKalb County manufacturer; containing material 
on Kane Co. DeKalb, Ill., Chronical press and bind- 
ery. 

Art work of Kane County, Illinois. Chicago, Gravure 
illustration company, 1918. 

The genesis of Kane County. By William D. Barge. 

Historical encyclopedia of Illinois, ed, by Newton, 
Bateman, Paul Selby, and History of Kane County, 
Illinois, ed. by J. S. Wilcox, Chicago, Munsell Pub. 
co., 1904, 

The past and present of Kane County, Illinois. Chi- 
cago, Wm. LeBaron, jr., & Co., 1878. 

Proceedings of the Kane County bar relative to the 
circuit judge. 

The genesis of Kankakee County. By William D. 
Barge. 

Biographical directory of the voters and tax-payers 


of Kendall’ County, Illinois. Chicago, G. Fisher & Co., 


1876. 
Atlas of Kankakee Co., Ill., 1883. By J. H. Beers 
& Co., Pub. 


Fort Kaskaskia. (In Illinois State Historical Society 
Journal, 1912, v. 6.) 

An Appeal to patriots of Illinois. Kaskaskia State 
Park. Descriptive data and historical facts. Compiled 
by Harry W. Roberts, Chester, Ill. 1917. 

Destruction of Kaskaskia by the Mississippi River. 
By J. H. Burnham, Springfield, Ill. (Reprinted from 
the Transactions of the Illinois Historical Society, 
1914.) 
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Old Kaskaskia Days and Ways. (In Illinois State 
Historical Society Publication, 1906, v. 10.) 

Kaskaskia Records, 1778-1790. By C. W. Alvord. 
(In Illinois State Historical Society Collections, 1909, 
v. 5.) 

Ruins of Kaskaskia. (In Scrapbook of newspaper 
clippings relative to Chicago and the Northwest.) 

The genesis of Gendall Co., by Wm. D. Barge. 

History of Kendall Co., Illinois, from the earliest dis- 
coveries to the present time. Aurora, Ill, Knicker- 
bocker & Hodder, 1877, by Hiske, E. 

Portrait and biographical album of Knox County, 
Illinois. Chicago, Chapman Brothers, 1886. 

The genesis of Knox County, by Wm. D. Barge. 

Centennial annals of Knox County, Illinois, 1818- 
1819; arranged and presented to the Rebecca Parke 


chapter, Daughters of the American Revolution, Gales- 


burg, Illinois, by Ella Parke Lawrence (Mrs. Geo. A.). 

History of Knox County, Illinois; record of its 
volunteers in the late war, and biographical sketches, 
by Chas. C. Chapman & Co., Chicago, Blakely, Brown 
& Marsh, printers, 1878. 

A history of Lake County, Illinois, by John J. Hal- 
sey, editor; C. C. Travey, projector. Philadelphia, R. 
C. Bates, 1912. 

History of Lake County. Chicago, Munsell publish- 
ing company. 

The past and present of Lake County, Illinois, con- 
taining a history of the county; a biographical di- 
rectory, war record, early settlers, statistics, history of 
Illinois, the Northwest. Chicago, Wm. LeBaron & 
Co., 1877. 

Old Settlers’ association of LaSalle Co., Ill. Annual 
reunion and picnic of the Old Settlers’ association of 
LaSalle County. Clippings from the Ottawa Repub- 
lican, Aug. 26, 1875; Aug. 23, 1877; Aug. 31, 1882; 
Sept. 3, 1891; Aug. 30, 1894. 

History of LaSalle Co., Illinois. Its topography, 
geology, botany, natural history, history of the Mound 
builders, Indian tribes, French explorations, and a 
sketch of the pioneer settlers of each town to 1840, 
with an appendix, giving the present status of the 
county, its population, resources, manufacturers and 
institutions, by Elmer Baldwin. Chicago, Rand, Mc- 
Nally & Co., printers, 1877. 

History of LaSalle County, Illinois, and biographies 
of representative cities. Also a condensed history of 
Illinois. Chicago, Inter-state publishing co., 1886. 

The past and present of LaSalle County, Illinois, 
containing a history of the county—its cities, towns, 
&c., a biographical directory of its citizens, war record 
of its volunteers in the late rebellion, portraits of early 
settlers & prominent men, general and local statistics, 
map of LaSalle County, history of Illinois, Constitu- 
tion of the United States, miscellaneous matters, etc., 
etc. Chicago, H. F. Kett & Co., 1877. 

Keyes, Robert F. comp. , LaSalle County general 
directory for 1872-3. Pub. by R. F. Keyes & Co.,, 
comp. by Robert F. Keyes. Joliet, Ill, Joliet Repub- 
lican steam printing house, 1872. 

LaSalle Co., Ill, Directory. Chicago, W. H. Rand, 
book and job printer, 1865. 
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The genesis of LaSalle County. 
Barge. 

The genesis of Lawrence County. By William D. 
Barge. 

Combined history of Edwards, Lawrence and 
Wabash Counties, Ill, with illustrations descriptive 
of their scenery and biographical sketches of some 
of their prominent men and pioneers. Philadelphia, 
J. L. McDonough & Co.; 1883. 

Historical Notes on Lawrence County, Illinois (in 
Ill. state hist. soc. Journal, 1917). White, M. T. 

Clippings on the history of the Lee County. (From 
the Dixon Weekly Citizen, May 28, 1914.) 

History of Dixon and Lee County; chronological 
record showing the current events and many inter- 
esting reminiscences. Biography of Father Dixon. 
Sketch of our first schools by Dr. Oliver Everett; a 
full list of soldiers that left Dixon for the war 
of the rebellion, etc. Dixon, Ill, Dixon Telegraph 
print. 1880. Cover title: “History of Dixon and Pal- 
myra from 1827 to 1880.” 

History of Dixon and Lee County. A retrospective 
sketch of the past, a bird’s-eye view of the present, 
and a glimpse at the future. Dixon, Ill, Telegraph 
and herald co., printers, 1870. 

Early Lee County; being some chapters in the his- 
tory of the early days in Lee County, Illinois, by 
William D. Barge. Chicago, Barnard & Miller, print- 
ers, 1918. 

Historical Encyclopedia of Illinois, ed. by Newton 
Bateman, LI.D., Paul Selby, A. M.; and history of 
Lee County, ed. by Mr. A. C. Bardwell. Chicago, 
Munsell Publishing Company, 1904. 

The genesis of Lee County. By William Barge. 

History of Lee county IIl., with biographical mat- 
ters, statistics, etc. Chicago, H. H. Hill and Co., 1881. 

Romantic villages of northern Illinois by McIlvaine, 
Caroline Margaret. 

Recollections of the pioneers of Lee County. Dixon, 
Til, Inez A. Kennedy, 1893. Published for the Lee 
County Columbian Club. 

The genesis of Livingston County. By William D. 
Barge. 

The history of Livingston county, Illinois, directory, 
war record, portraits of early settlers and prominent 
men. Statistics. Chicago, W. LeBaron, jr., & Co., 
1878. 

Livingston county historical association Bulletin no. 
1. Pontiac, Kiwanis club, 1925. 

The biographical record of Logan county, Illinois. 
Chicago, The S, J. Clarke publishing company, 1901. 

The genesis of Logan County. William D. Barge. 

History of Logan County, Illinois; its past and 
present, containing a biographical directory, war record, 
portraits of early settlers, statistics. Chicago, Don- 
nelly, Lloyd & co., 1878. 

The American pioneer, a monthly periodical, de- 
voted to the objects of the Logan historical society; 
or, to collecting and publishing sketches relative to 
the early settlement and successive improvement of 
the country. v.1.2; Jan., 1842-Oct., 1843. Cincinnati, 
O., J. S. Williams, 1842-43, 


By William D. 
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Pioneers of Macon County and the civil war. (In 
Ill. state hist. soc. Journal, 1923.) Baker, N. M. 

The genesis of Macon County. By William D. 
Barge. 

History of Macon County, Illinois; with illustrations 
descriptive of its scenery, and biographical sketches 
of some of its prominent men and pioneers. Phil., 
Brink, McDonough & Co., 1880. 

History of Macon County, Illinois, from its organ- 
ization to 1876. By John W. Smith. Springfield, 
Rokker’s printing house, 1876. 

History of Macoupirn County, Illinois, and bio- 
graphical sketches of some of its prominent men and 
pioneers. Philadelphia, Brink, McDonough & Co., 
1879. ° 

Biographical record of leading citizens of Macoupin 
County, Illinois. Chicago, Richmond & Arnold, 1904. 

The genesis of Macoupin County. By William D. 
Barge. 

History of Madison County, Illinois. With bio- 
graphical sketches Edwardsville, Ill. W. R. Brink & 
Co., 1882. 

Souvenir program: the historical pageant of Madison 
County; written and produced by Thomas Wood 
Stevens, Edwardsville, Illinois, September 17, 18, 19, 
1912, 

Madison Co., Ill. Centennial celebrations, etc., Ed- 
wardsville intelligencer. Edwardsville intelligencer. 
Madison County centennial edition, 1912. Issued as a 
special number of the Edwardsville Intelligencer, Aug. 
31, 1912, 

Gazatteer of Madison County, containing historical 
and descriptive sketches of Alton City, Upper Alton, 
Edwardsville and other towns, including some account 
of the resources of the various townships. Alton, 
Ill., comp. and pub. by James T. Hair, 1866. 

The genesis of Madison County by Wm, D. Barge. 

Madison Co., Ill. History. A memoir of Nathaniel 
Buckmaster, who was born in Calvert County, Mary- 
land. By Mrs. Catherine Buckmaster Curran. Alton, 
Iil., 1914, 

Madison County, Ill. History. Lewis and Clark 
at the mouth of Wood river. (In Ill. state hist. soc. 
Journal, 1920.) 

Madison Co., Ill. Sources. “Letter from Gov. 
Edward Coles to the late Senator W. C. Flagg—Early 
settlements in Madison County.” From the Alton 
daily times, July 25 & 28, and Aug. 19, 1910. 

History of Marion and Clinton counties, Illinois. 
With biographical sketches. Philadelphia, Brink, Mc- 
Donough & Co., 1881. 

Portrait and biographical record of Clinton, Wash- 
ington, Marion and Jefferson Counties, Illinois. Chi- 
cago, Chapman publishing Co., 1894. 

The genesis of Marion County. By Wm. D. Barge. 

Brinkerhoff’s history of Marion County, Illinois. 
By Prof. J. H. G. Brinkerhoff. Indianapolis, Ind., 
Bowen & Co., 1909. 

Genesis of Marshall County. By William D. Barge. 

Records of the olden time; or Fifty years on the 
prairies. Embracing sketches of the discovery, ex- 
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ploration and settlement of the country. Lacon, IIl. 
Home Journal steam printing establishment, 1880. 

History of Putnam and Marshall counties, embrac- 
ing an account of the settlement of Bureau and Stark 
counties. By Ford, Henry A. Lacon, IIl., The author, 
1860. 

Centennial history of Mason County, including a 
sketch of the early history of Illinois. By Joseph 
Cochrane. Springfield, Ill, Rokker’s steam and print- 
ing house, 1876. 

The genesis of Mason County. 
Barge. 

The history of Menard and Mason counties, Illinois. 
Chicago, O. L. Baskin & Co., 1879. 

Pioneers of Menard and Mason counties. By On- 
stot, T. G. Forest City, Ill, T. G. Onstot, 1902. 

No history on Massac County except three books 
giving a history of Fort Massac. 

The genesis of McDonough County. 
Barge. 

History of the underground railroad in McDonough 
County, Ill. (In Ill. state hist. soc, Journal.) 

History of McDonough County, Illinois. Spring- 
field, Ill, D. W. Lusk, 1878. 

Biographical directory of the tax-payers and voters 
of McHenry County ; containing also a historical sketch 
of the county. Chicago, C. Walker & Co., 1877. 

History of McHenry County, Illinois, together with 
biographies of representative citizens. Chicago, Inter- 
state publishing co., 1885. 

The genesis of McHenry County, Illinois, by Wm. 
D. Barge. 

An ancient Indian fort; some account of its history, 
with an outline of the works. Bloomington, IIl., 1881. 

The preparation and spinning of flax and wool. As 


By William D. 


By Wm. D. 


practiced by the pioneers of central Illinois. By Milo 
Custer. Bloomington, IIl., 1912. 
McLean County Historical society. (Miscellaneous 


pamphlets. ) . 

Historical encyclopedia of Illinois ed. by Newton 
Bateman, LI.D., Paul Selby, A.M.; and history of 
McLean County, ed. by Ezra M. Prince, John H. 
Burnham. Chicago, Munsell Publishing Company, 
1908, 

A gazetteer of McLean County, containing historical 
and descriptive sketches. Comp. and pub. by Bailey 
& Hair. Chicago, J. C. W. Bailey, printer, 1866. 

Bould’s McLean County directors for 1875-76. 
Bloomington, Ill., D. B. Gould. 

The genesis of McLean County by Wm. D. Barge. 

Historical encyclopedia of Illinois, ed. by Newton 
Bateman, LI.D., Paul Selby, A.M.; and history of 
McLean County, edited by Ezra M. Prince, John H. 
Burnham. Chicago, Munsell Publishing Co., 1908. 

The Good Old Times in McLean County, Illinois, 
containing sketches of Old Settlers, a complete his- 
torical sketch of the Black Hawk War, and all mat- 
ters of interest relating to McLean County. Written 
by Dr. E. Duis. Bloomington, The Leader publish- 
ing company, 1874. 

The history of McLean County, Illinois. 
Wm. LeBaron, jr., & Co., 1879. 
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Transactions of the McLean County historical so- 
ciety, Bloomington, Illinois.  v.1. 

History of Macon County, Illinois. By John W. 
Smith, Esq. Springfield, Rokker’s Printing House, 
1876. 

Plat Book of Macoupin County, Illinois. 
American Atlas Co. 

Dr. Barton’s Medical and Physical Journal for the 
Year 1808. 

Mysterious Indian battle grounds. 
hist. lib. Publications, 1913.) 

The genesis of Menard County. By Wm. D. Barge. 

The history of Menard and Mason Counties, Illinois. 
Chicago, O. L. Baskin & Co., 1879. 

Pioneers of Menard and Mason counties; by T. G. 
Onstot. Forest City, Ill, T. G. Onstot, 1902. 

The genesis of Mercer County. By Wm. D. Barge. 

History of Mercer and Henderson Counties. Chi- 
cago, H. H. Hill and company, 1882, 

The genesis of Monroe County. 
Barge. 

Combined history of Randolph, Monroe and Perry 
counties, Ill. Philadelphia, J. L. McDonough & Co., 
1883, 

A Womian’s story of pioneer Illinois, by Christiana 
Holmes Tillson; ed. by Milo Milton Quaife. Chi- 
cago, R. R. Donnelly & Sons company, 1919. 

Portrait and Biographical record of Montgomery 
and Bond counties, Illinois. Chicago, Chapman bros., 
1892, 

The genesis of Montgomery County. 
Barge. ; 

History of Bond and Montgomery Counties, Illinois, 
ed. by Wm. Henry Perrin. Chicago, O. L. Baskin & 
Co., 1882. 

Portrait and Biographical Album of Morgan and 
Scott Counties, Illinois. Chapman Bros., 1885, 

Early history of the “Sangamon Country”; being 
notes on the first settlements in the territory now 
comprised with the limits of Morgan, Scott and Cass 
Counties. Davenport, Iowa, 1873. 

Historic Morgan and Classic Jacksonville, comp. in 
1884-85. By Charles M. Eames. Jacksonville, IIL, 
printed at the Daily journal printing office, 1885. 

History of Morgan County, Illinois; its past and 
present. Chicago, Donnelly, Loyd and Co., 1878. 

The genesis of Morgan County. By Wm. D. Barge. 

The genesis of Moultrie County. By Wm. D. Barge. 

Combined history of Shelby and Moultrie counties, 
Illinois. Philadelphia, Edwardsville, Ill., Brink, Mc- 
Donough & Co., 1881. 

Clippings on Ogle County. 
March 25, 1915. 

The history of Ogle county, Illinois. Chicago, H. F. 
Kett & Co., 1878. 

The genesis of Ogle County. By Wm. D. Barge. 

Sketches of the history of Ogle County, Ill. Writ- 
ten for the Polo advertiser. Polo, Ill, H. R. Ross, 
1859, 

Romantic villages of northern Illinois. 
Caroline Margaret. 


Pub. by 


(In Ill. state 


By William D. 


By Wm. D. 


(Tri-County Press.) 


Mcllvaine, 
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The history of Peoria County, Illinois. 
Johnson & Company, 1880, 

The genesis of Perry County, Illinois. By Wm. D. 
Barge. 

Combined history of Randolph, Monroe and Perry 
Counties, Illinois. Philadelphia, J. L. McDonough & 
Co., 1883, 

Physicians and Surgeons of the West. 
Edition. Edited by H. G. Cutler. 

History of Piatt Co. Chicago, Shepard & Johnston, 
printers, 1883. 

Portrait and biographical album of DeWitt and 
Piatt Cos., Ill. Chicago, Chapman bros., 1891. 

The genesis of Piatt County. By William D. Barge. 

History of Pike County, Illinois. Chicago, C. C. 
Chapman & Co., 1880. 

Portrait and biographical album of Pike and Cal- 
houn counties, Ill, 

The genesis of Pike county, by Wm. D. Barge. 

Pike County settled 1820 (in Ill. state hist. soc. 
Journal, 1920). 

The biographical review of Johnson, Massac, Pope 
and Hardin Counties, Illinois. Chicago, Biographical 
publishing co., 1893. 

History of Massac County, Illinois. By O. J. Page. 
Metropolis, 1900. 

The genesis of Pulaski County. By Wm. D. Barge. 

History of Alexander, Union and Pulaski counties, 
Illinois, ed. by Wm. Henry Perrin. Chicago, O. L. 
Baskin & Co., 1883. 

The genesis of Putnam County. 
Barge. 

Records of the olden times; or Fifty years on the 
prairies. Lacon, Ill, Home journal steam printing 
establishment, 1880. 

History of Putnam and Marshall Counties. 
Ill, Ford, Henry A,, author, 1860. 

First two counties of Illinois and their people. (In 
Illinois historical soc. pub. no. 22 p 35-42.) 

A directory, business mirror and historical sketches 
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METHUSELAH 
Methuselah ate what he found on his plate 
And never, as people do now, 
Did he note the amount of the caloric count— 
He ate it because it was chow. 


He wasn’t disturbed as at dinner he sat 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or a couple of vitamines shy. 


He cheerfully chewed every species of food, 
Untroubled by worries or fears 
Lest his health might be hurt by some fancy 
dessert— 
And he lived over nine hundred years! 
—Jour. Fla, Med. Assoc. 


CORRESPONDENCE 


Correspondence 

PROF. DANIELS NOT ON FACULTY 

Chicago, Nov. 25, 1925. 
To the Editor: My attention to the editorial 
in the November issue of your paper entitled 
“Abolishment of Home and Transfer to State of 
Child Rearing Advocated by Woman Psychologist 
at University of Chicago.” The article is based 
on an editorial in the Detroit Free Press of June 


8, 1925, quoting freely from it. In the course of 
your article is the following: 


“Do the sponsors of the University of Chicago 
as individuals and as citizens of the United 
States subscribe to Professor Daniels’ doctrines? 
Or have they any idea what she talks about any 
more than she has herself?” 

Please allow me as an official of the University 
of Chicago whose business is directly connected 
with the records, to say that the implications of 
both editorials are quite misleading. Both are so 
worded as to give the impression that Dr. Daniels 
is a professor in the University of Chicago. This 
is not the case. Miss Daniels is not a member 
of the faculty of the University and never has 
been. She has done no teaching in this insti- 
tution. Professor James H. Tufts, Dean of the 
Faculties, wrote last summer to the Detroit Free 
Press and stated this fact. She did indeed take 
both her college course and her graduate course 
here, but she has had no connection with the Uni- 
versity since she received her degree of Ph.D. in 
1918. She did not “journey from the University 
of Chicago” to give the address which she is said 
to have delivered in Detroit. 

For whatever views Dr. Daniels may have 
given utterance to on the occasion to which refer- 
ence is made, she alone is responsible. Please 
give this article the same degree of publicity as 
was given to the article in your November issue. 
I remain, 

Yours respectfully, 
Freperic J. Gurney, 
Assistant Recorder. 
The University of Chicago, 
Office of the Recorder. 





Now that they have invented a way to make people 
tell the truth by injecting a serum into them, the anti- 
vaccination movement ought to get several million re- 
cruits—Bridgeport Telegram. 
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A NATIONAL HOME FOR AGED, IN- 
DIGENT OR DECREPIT PHYSICIANS. 
THIS IS THE FIRST MOVEMENT 
OF ITS KIND IN AMERICA 


We Hope rue Meprcat Proression Witt An- 
SWER THE CALL AND WILL SEND GENEROUS 
CONTRIBUTIONS TO THE NATIONAL 
TREASURER 


New York, Nov. 27, 1925. 
To the Editor: 

Enclosed is report of the event staged here in 
opening the national campaign for the Physi- 
cians’ Home. The event was an outstanding 
success, exemplifying the unified spirit of help- 
ful active cooperation to be expected throughout 
this campaign. 

We sincerely hope that you will devote your 
colmuns to its publication. May we ask also 
that you forward to us a copy of the issue in 
whi . it appears? 

Tnanking you in advance, we are 

Yours very truly, 
Tue Puysictans’ Home, Inc., 
Charles Capehart, Campaign Director. 
Times Bldg. 


The following is the report: 


The campaign to establish an endowment fund 
for The Physicians’ Home, the first small unit 
of which is already in service at Caneadea, N. 
Y., was launched Monday, November 23, at the 


Waldorf-Astoria, New York. An _ impressive 
gathering that included men and women promi- 
nent in medicine, financial and other fields heard 
noted speakers outline the purposes of the cam- 
paign and laud the movement. A number of 
substantial donations were received, indicating 
the interest of the profession and the public. 

Excerpts from the addresses of speakers fol- 
low: 
United States Senator Royal 8S. Copeland, M.D.: 

“T hope and trust that there are people enough 
in this country who appreciate the sacrifices 
made by the medical profession so that there can 
be abundant money raised to build a home big 
enough to take care of all the doctors who need 
it. I do believe there is that in the heart of the 
people who have been served by the medical pro- 
fession to make them glad to furnish the money 
to build and equip this home.” 
Congressman John J. Kindred, M.D.: 

“From every sentimental standpoint, from 
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every humanitarian standpoint, from every prac- 
tical and economic standpoint, ‘there can be but 
one conclusion as to the urgent necessity for a 
national physicians’ home. Of course, it must 
not be left out of the consideration that this 
home, in order to be a real credit and a blessing 
to physicians and to our nation, will require a 
vast deal of money. I am very sure that this 
great humanitarian plan shall not fall through 
because of lack of plenty of money.” 

Samuel Untermeyer : 

“Above and beyond all professions and occu- 
pations, and quite in a class by itself, stands the 
physician’s as the emblem and personification 
of a life dedicated to public service in its high- 
est sense. In that respect the ethics and prac- 
tices of your great profession are unique. From 
the obscure, patient, overworked country doctor, 
who toils at all hours by day and night relieving 
suffering and ministering alike to the poor and 
the rich, to the men who have climbed to the 
top and have attained national and international 
fame, ‘service’ has been the key-note of their 
lives. It is no exaggeration to say that fully one- 
half of their professional lives are devoted to 
public and charity work. Every hospital is 
equipped with a staff of eminent specialists whose 
time thus freely contributed could not be had 
for money. To your everlasting credit be it said 
that no man can attain the highest professional 
eminence who does not participate in this service. 

“T believe that there will be a quick and gen- 
erous response to this appeal. To think other- 
wise would be to lose one’s faith in the sense of 
justice of our people. 

“T wish you every success and pledge you my 
fullest support.” 

Rabbi Israel Goldstein, representing the N. Y. 

Board of Jewish Ministry: 

“The physician, most of all, is society’s cred- 
itor. Mankind will never be able to pay its debt 
to its physicians and that debt is owing to the 
humblest among them, because from the bottom 
to the top, or rather from the top to the bottom, 
the physician is a servant of God and a servant 
of man; the physician is the hero and the mar- 
tyr, whose martyrdom is little heeded, because 
it is so usual, and therefore I feel confident, 
men and women, that this project will earn the 
support of men and women from all walks of 
life, for anyone to whom the name of physician 
means service cannot refrain from holding up 
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your hands, Mr. Chairman, in this noble work 
you are launching tonight. That the medical 
profession itself will support it, is beyond ques- 
tion, first, because the strength of a profession 
is measured by its organized solicitude for its 
weakest members, and surely the medical profes- 
sion will not be adjudged anaemic, and secondly, 
because benevolence towards the weaker col- 
league is to be expected of the physician most of 
all. In the course of his daily duty, he sees it 
every day. To the layman, in the full robustness 
of health and prosperity, it may be necessary to 
make an appeal to the imagination, and draw 
before his mental eyes pictures of need, but he, 
too, will respond.” 

Dr. Walter P. Bowers, Editor, Boston Medical 

and Surgical Journal: 

“T want to extend to you us far as Iam able 
the spirit of co-operation which I am sure exists 
in Massachusetts, and how far you may be able 
to go in co-operation with this organization which 
already exists, I am unable to say, but it seems 
to me very proper—and I hope it can be brought 
about—that our State organization may in some 
way co-operate with you, even if it does not be- 
come absorbed in your larger plan.” 

Dr. Robert T. Morris, President of the Home: 

“None of the doctors are to be subjected to 
institutional methods. They will be free to come 
and go as they please. Those who have nothing 
will pay nothing. Those who can afford to pay 
for part or all of their care (and there are many 
such) will be allowed to do that. 

“The Directors of The Physicians’ Home are 
all busy men actively engaged in professional 
work and receiving no compensation for their 
time and labor, willingly expended in this char- 
ity, the need for which has been brought so 
strongly to their attention. They feel that it is 
time, in the larger development of the institu- 
tion, to secure an endowment which will allow 
them to transfer the responsibilities to men who 
are trained in social service relating to institu- 
tions.” 

Dr. William H. Dieffenbach : 

“It was my privilege, some three or four 
years ago, to become interested in The Physi- 
cians’ Home, and I became very deeply inter- 
ested, owing to the fact that a woman physician 
whom I had known for a number of years, who 
had devoted over 45 years of her existence in 
taking care of the public, serving in the clinics, 
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and in teaching others as a volunteer, had 
reached a stage in life and in circumstances that 
prevented and precluded any further activities. 
She called at my office and this concrete example 
I think will bear the whole project home to every 
one of you and bring it right to a focus so that 
every one of you will understand the importance 
of this. 

“She said, “Doctor, I have just one thousand 
dollars. I am 71 years of age. All the rest of 
my family have died. I do not wish to go into a 
poorhouse. What shall I do? I had received 
the literature of The Physicians’ Home a year 
before, and had subscribed in a small way, and I 
had their literature before me at that time. I 
told the lady that I would see if I could get her 
into this home thet we were speaking of. With- 
out the slightest difficulty, Dr. Morris and his 
colleagues admitted this lady, a lady of very high 
culture. I myself accompanied her to the Home. 
She received a welcome there. She inscribed her 
name in the book as a guest, just as she would 
at a hotel. She received a private room, with 
things that the ladies like, plenty of closet room, 
and she was at home. She was in a very bad, 
nervous condition. She was in a state of health 
that foreboded the worst. The air, the splendid 
country around Caneadea, built her up, and 
after six months of gratuitous board at that 
place she was able to find, amongst some distant 
friends, another home to which she afterwards 
went. It meant the saving of life of this very 
fine, cultured woman.” 

Don C. Seitz, of the New York World: 

“Tt is a curious thing about humanity. Away 
down at heart, it thinks that the doctor, the cler- 
gyman and the editor ought to work for nothing 
and board himself. I know from experience, be- 
cause my father was all three. He began life as 
a doctor, passed many years as a clergyman, and 
wound up as an editor, and had the opportunity 
to experience this feeling in each of these ca- 
pacities. Why it should be so I do not know, 
but I know that it is true, and I know that we 
do not half appreciate the sacrifices of the three 
professions in this great and noble land. I hope 
some effort will be made to extend this movement 
outside of the profession. I know what it means, 
and I know one thing that you ought to do: You 
ought to stretch this movement out. Don’t put 
too much on your own shoulders. Remind the 
public that this need is their need.” 
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Campaign headquarters have been established 
in the Times Building, Times Square, New 
York. Contributions should be forwarded to 
that address, in care of the treasurer, Albert G. 
Weed, M.D. Other officers and directors are 
Robert T. Morris, M.D., President; William H. 
Dieffenbach, M.D., Vice-President; Silas F. Hal- 
lock, M.D., Secretary; and Drs. Warren Cole- 
man, Max Einhorn, Wolff Freudenthal, J. Rich- 
ard Kevin, Stephen V. Mountain and Ralph 
Waldo. 

It was disclosed at the inaugural banquet that 
of the more than 140,000 physicians in the 
United States approximately “5 per cent are in- 
capacitated. It is these the Home seeks to serve. 





IS PLURIGLANDULAR THERAPY 
ADVANCE OVER SINGLE GLAND 
EXTRACTS? 
Glendale, Cal., Nov. 


AN 


7, 1925. 


To the Editor: Relative to our discussion of 
the merits of pluriglandular therapy I enclose 
you the following data for your information. 
So far as I know, there has never been a paper 
of this type published before. All the statements 
which I am taking to task have appeared within 


the last three or four months. 

A significant trend in present-day literature 
on therapeutics is, I believe, worthy of some 
comment as it concerns an important question of 
professional obligation. It may be crystallized 
in the the alternative questions: 

Does the main objective of the conscientious 
physician consist in the control or cure of his 
patients’ ailments? Or is it his chief aim to add 
to his information and with the idea of increas- 
ing general knowledge and qualifying himself 
the more? 

Without further ado, I will set down here two 
quotations appearing recently in the Journal A. 
M.A. 

A professor of physiology writes: . if we try 
a whole series of therapeutics simultaneously, we can 
draw no reliable conclusions as to the specific effects 
of the organotherapy in question.”* The Editor, in 
commenting on the atticle in question, characterizes it 
as “conservative, sane advice,” adding that such opin- 
ions are likely to “pilot us through the dense fog of 
pseudoscientific writing.” 

Two otorhinologists state: . the use of two 
ingredients or of two measures at one time violates 
the principle that we consider essential in arriving at 
a scientific basis for treatment, namely, to use at one 
time only one therapeutic measure in order to see 
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whether beneficial results are had or not... ”™ 
However, the authors betray a tendency to treat the 
patient as a whole when they say: “Our own clinical 
results were not of much value, since we also com- 
mitted the error of using both, local and general 
measures at the same time, or using more than one 
measure, whether local or general, at one time; and 
therefore we did not know to which one to ascribe 
good results . “‘ 

It is very evident that these writers are nurturing 
a state of mind that is opposed to sound practice* and, 
For in so far as the employment of combined measures 
is concerned, for the alleviation of symptoms and the 
removal of diseases causts, I am glad to have had 
incidentally, to a position which I have long taken. 
something to do with the establishment of pluriglandu- 
lar therapy as a decided advance over the use of single- 
gland extracts in the common endocrine irregularities, 
which always involve more than the most obviously 
affected gland. 

It is a principle well known in other phases of 
human endeavor that, to supplement one factor with 
another, sometimes brings about a marked increase in 
the value of the two individual things. For example, 
the work accomplished by a team of horses is much 
more satisfactory than that of two single horses. Also, 
dynamite alone has little active power until there is 
a factor introduced which sets it off. In other words, 
the comparatively insignificant effect of the fulminate 
in the cap makes all the difference in the world to the 
explosiveness of the adjoining substance. 

The primary question before the practitioner is not 
so much concerned with the theoretical aspects of a 
case of illness as with the best means for relieving 
the patient of his distress and for restoring him to 
health. Experience has shown that certain therapeutic 
measures are successful under certain conditions, and 
without our knowing why and how. To refrain from 
using them on the plea of empiricism would be worse 
than quackery. It would be a scientific pose. The 
scientific poseur, he of the supercilious, snobbish ex- 
clusiveness, is deserving of criticism, not the one who 
honestly attempts to bring science down to earth, to 
make it practical and of actual service to mankind; 
which is its mission. 

I do not believe (and I feel confident that very few 
broad-minded physicians, including the clinical writers 
from whom I have quoted, will disagree) that one 
should actually limit therapeutic procedures to single 
measures, because it is our chief business to advise 
and treat patients and thus help them to attain as 
quickly, as thoroughly, and as conveniently as possible 
that for which we are consulted. The professor’s chief 
concern is apparently to be able “to draw reliable con- 
clusions” irrespective of what happens to the objects 
of his experimentation. It is clear that he is not a 
practicing physician! The practical deductions to be 
drawn from his observations, their application in the 


*Since writing this article, and in justice to these authors, 
I should say that, in conversation, they impressed upon me the 
fact that their criticism and their whole attitude was based 
upon the development of information regarding the theory of 
hyperesthetic rhinitis and not the attainment of success in its 
treatment; which, of course, makes a difference. 
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problems of medicine do not interest him. Science is 
his fetish; practice is negligible. 

Fortunately, it is the physiologist’s business only 
to study physiological processes, in health and in dis- 
ease, and thereby to explain, if possible, observations 
made in clinical cases. He may act as an advisor. 
But it is beyond his province to dictate to the practi- 
tioner of medicine. Therefore, strictures made by a 
professor of physiology regarding therapeutic practices 
that he can not duplicate in the animal experiment are 
gratuitous and outside of his province. 

The paramount importance of the organism as a 
whole and the coordinate functioning of all its parts 
for the common good are fully realized by thinking 
specialists. No specialist in nose and throat practice, 
for instance, is doing the fair thing to his patients 
if he ignores coincidental irregularities. In other 
words, what may be very necessary for the immediate 
treatment of a nasal disorder must be supplemented 
with a remedy, or a series of remedies, calculated to 
modify fundamental conditions, such as toxemia, con- 
stipation, alimentary stress and so forth. Every phy- 
sician knows perfectly well that, no matter what 
dominant therapeutic procedure may be needed, to it 
should be added other therapeutic measures to meet 
associated indications. This, indeed, is the customary 
procedure, and there still are many practitioners of 
medicine who treat their patients rather than their 
diseases. 

After all is said and done, combined drug treatment 
is not a rare thing. Polypharmaceutical therapy is the 
custom approved by clinical experience and the number 
of drug mixtures that are given as alteratives, as 
analgesics, as cathartics, and so on, is large. I am con- 
vinced that those who deny to their patients the ad- 
vantage which comes from using several needed rem- 
edies given simultaneously are not merely unscientific, 
but they are unfair to their patients. 

Take as an example one of the procedures that have 
been criticized on theoretical grounds, the simultaneous 
use of calcium and parathyroid substance. If it is 
true that parathyroid is a remedy which modifies irreg- 
ularities in the calcium metabolism and helps to fix 
needed lime in the tissues, and if it is true, simul- 
taneously, that lime is deficient in certain cases that 
are benefited by parathyroid therapy, obviously the 
thing to do is to combine the two! 

A most interesting development in organotherapy and 
polypharmacy is outlined in a recent paper by a Liver- 
pool physician in the British Medical Journal, and I 
might say that this article, which is supplemented 
by a number of clinical case reports, is rendered more 
important by an editorial pronouncement in the same 
issue of this periodical.’ Manganese is a remedy which 
apparently enhances the efficacy of thyroid extract and 
is simultaneously valuable in many of the conditions 
for which thyroid customarily is given. If these ex- 
periences are confirmed and if the opinions of the 
editor of the British Medical Journal are sound, then 
it is of advantage to give thyroid and manganese to- 
gether rather than the one or the other alone—some- 
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thing quite contrary to the views of the scientist whom 
I quoted at the outset of this article. 

There is no doubt that the fundamental principle 
known as catalysis, to which I have called attention 
in other articles, is at the bottom of the advantages 
which accrue from combining cooperative remedies and 
especially endocrine substances. Some of these sub- 
stances exert a catalytic effect upon substances in 
the endocrine organs that it is desired to modify, 
while it is equally true that some of them, when com- 
bined, exert a catalytic effect upon one another. The 
combination of two or more endocrine substances, 
equally needed in a given case, not merely accom- 
plishes twice as much as one alone, but sometimes ten 
times as much for a given patient. 

The failure to administer a remedy that is needed, 
in conjunction with another remedy that is known to 
be important, may make all the difference between suc- 
cess and failure in the control of problems of this 
kind. This is true especially in the employment of 
biological remedies which may in fact be designated 
as physiological. 

In looking up some matters pertaining to pituitary 
headache, my attention was called to a rather amusing 
report in the chapter by Engelbach and Tierney in 
Tice’s “Practice of Medicine.”* Briefly, they report a 
case of a lady physician, aged 31, who was suffering 
from several conditions believed to be of endocrine 
origin. She was considerably overweight, had severe 
headaches and suffered from menstrual disorder. She 
was given simple thyroid therapy for the first three 
months of her treatment. This had a beneficial in- 
fluence upon one feature of her difficulty—she lost 
nearly twenty pounds in weight. Her headaches oc- 
curred less frequently and were not so extremely 
painful. The dysmenorrhea was not affected. Evi- 
dently she developed some symptoms of thyroidism, 
due to the medication; in consequence of which, the 
treatment was interrupted for several days. Later on, 
corpus luteum was added to the thyroid treatment for 
two months, but there was no further improvement 
in the condition. Then anterior-lobe pituitary was 
added to the thyroid treatment and the corpus luteum. 
Soon after this combined treatment was started, the 
patient began to note marked changes towards im- 
provement. “After a month’s treatment of this kind,” 
proceed the authors, “the patient had the first painless 
period in her menstrual life. The headaches, nausea, 
vomiting, nervous disturbances, mental confusion and 
irritability have disappeared entirely.” This pluri- 
glandular treatment was continued for some time, and 
there has been, as these authors say, “remarkable free- 
dom from symptoms and signs present previous to 
its administration.” : 

This not merely emphasizes the importance of 
pituitary therapy in pituitary irregularities and espe- 
cially in what is believed to be pituitary headache, 
but it shows in a most conclusive fashion the greater 
value of pluriglandular therapy. Here is a patient— 
herself a physician—who takes thyroid therapy for 
months with certain undubitable but limited benefit. 
Ovarian therapy is added with little or no benefit, 
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but as soon as the combination of the thyroid, ovary, 
and pituitary has been given for one month, the 
patient has the first painless period in her menstrual 
life. The headaches, nausea, vomiting, etc. . . . have 
disappeared entirely. To my mind, a very decided 
indication that pluriglandular therapy has positive ad- 
vantages over single-gland therapy. 

In conclusion, let me emphasize that the physician 
who chooses to use single remedies, when it is obvious 
that several are needed, is going to fail in his service, 
because he is sure to prolong the discomfort of his 
patients and increase the cost of their treatment. Even 
though, in so doing, he may increase his knowledge, 
he has done so at his patients’ expense in pain, time, 
and money. 
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A FINE SPIRIT OF COOPERATION 
Edwardsville, Ill., November 18, 1925. 
Dr. Lucius H. Zeuch, 

Chicago, Ill. 

My Dear Doctor: Replying to yours of yes- 
terday will say that it would be quite a large 
undertaking and an expensive one to copy the 
biographies of the men mentioned in my article 
in the Centennial History of Madison County. 

However, I am sending you, by parcel post, 
the original working notes from which these 
biographies were written. They are practically 
in the same form as they appear in the publica- 
tion and out of the mass that I send you (some- 
thing like seventy odd biographies) you may find 
something that will be of value to you in the 
preparation of your history. 

Will you kindly return these notes to me when 
you are entirely through with them as I would 
like to preserve them for future use. The twelve 
pages that precede the biographies outlined a 
general medical history and gave my impressions 
of these old time doctors, also recounting the 
process by which men were admitted to the prac- 
tice in olden times, but of course all of this you 
ean secure from other sources. 

I know of no record of the physicians or sur- 
geons that were with Captain Ramsey, at old 
Fort Russell, during the War of 1812, but T have 
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referred this matter to the officers of our County 
Historical Society and through them will try 
to get this information. 

If there is anything else by which I might be 
able to assist you I will certainly do so if you 
will let me know. 

With my best wishes for your success, I remain 

Yours truly, 
E. W. FrecenBaum, 


Secretary, Madison Co. Med. Soe. 





Edwardsville, I1l., 
Dr. Lucius H. Zeuch, 

Chicago, Il. 

My Dear Doctor: Replying to your letter re- 
ceived this morning will say that the article to 
which you refer appears in Volume 1 of the 
“Centennial History of Madison County,” pub- 
lished by the Lewis Publishing Company of Chi- 
cago and New York in 1912. 

The title of the article is “Medical Practice 
and Practitioners” and extends from page 371 to 
page 411. 

I have just been informed that a copy of the 
two volumes of the above history may be found 
in the historical department of the Public Li- 
brary on Michigan avenue, Chicago, also at the 
Newberry Library on the North Side. You may 
also find a copy at the offices of the Lewis Pub- 
lishing Company, 180 North Market street. 

I believe that I am on the track of the Thomp- 
sonian Certificate issued to Mr. Joseph Chapman 
and if I find it I will have a photograph made 
of it and send this photograph to you so that 
it may be used as you see fit. There are still 
two or three survivors of the old Chapman family 
living here and I believe that by looking over the 
father’s old papers this particular certificate will 
be found. I know I had it when'I copied the 
certificate in my article. 

I have not been able, as yet, to find any in- 
formation as to the medical officers that were 
with Captain Ramsey at Camp Russell during 
the War of 1812. However, I have not given up 
and I am still hunting for this information. 

If there is anything I can do to help you 
further I am perfectly willing to do so. 

With my kindest regards to Dr. Whalen and 
yourself, T remain 


December 1, 1925. 


Yours truly, 
E. W. FircGenspaum. 
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MODERN AIDS TO LABOR* 
W. B. Henry, B. A., M. D. 


Professor of Obstetrics and Gynecology, Faculty of Medicine, 
University of Toronto. 


TORONTO, CANADA 


In discussing the subject of gestation teachers 
throughout the world are accustomed to consider 
the pregnant state as a normal physiological 
condition, and practitioners generally have at 
all times been in the habit of telling the ex- 
pectant mother that hers is a perfectly normal 
case and that everything will be all right. Re- 
production is of course a physiological function, 
but some obstetricians in their pessimistic 
moments are tempted to look upon pregnancy 
as a disease, pandemic in its distribution, run- 
ning a self-lined course of varying degrees of 
severity, and terminating at the end of nine 
months by crisis. 

During the past year a series of observations 
made in the metabolic ward of the Burnside 
I.ying-in Hospital might with some stretch of 
the imagination tend to lend a slight degree of 
support to the latter view. Harding and Van 
Wyck made a chemical analysis of the blood 
of a number of healthy pregnant women, carry- 
ing their observations through from the earliest 
months of pregnancy up to term, during labor 
and through the puerperium, and found that 
without exception there was a slight but gradual 
increase in the accumulation of the waste prod- 
ucts in the blood from conception to the termina- 
tion of labor, with a sudden return to normal 
during the puerperium. These observations go 
to show that pregnancy and labor while being 
normal physiological processes cause an inter- 
ference with the metabolic process which at term 
and during labor may at times approach the 
point of impairment of the kidney function. 

While the vast majority of expectant mothers 
have not until recently paid much attention to 
the pitfalls and dangers which may be met with 
during the course of pregnancy, they have long 
been alive to the real and imminent danger of 
labor, and while they may not have seen fit to 
consult a doctor earlier in the pregnancy, they 
have not failed to recognize the necessity of his 
presence at the crisis. 





*Read before the Inter-State Post Graduate Assembly of 
America, Milwaukee, Wis., Oct. 27-31, 1924. 
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Of late years, however, the value of pre-natal 
care has been proven time and again. Not only 
has it made clear that the toxemias of pregnancy 
are to a great extent preventable, but it has also 
given to the observant attendant a knowledge 
of the size of the pelvis and of the nature of the 
labor to be expected, besides forewarning him of 
such difficulties and dangers as may arise. For 
these reasons we must consider pre-natal care 
our most valuable aid to labor. 

Labor itself is rarely painless. In twenty 
years of practice I have had only two such cases, 
and the experience of other practitioners is 
similar to mine. From the beginning of time 
the parturient has undergone varying degrees 
of suffering from slight discomfort to extreme 
torture, and humane consideration has demanded 
for her a degree of relief which is consistent with 
safety to herself and without danger to the child. 
Many devices have been employed to secure this 
relief, some by lessening pain, others by shorten- 
ing labor, and in this paper I propose to make a 
few observations on the results of my own ex- 
perience with some of the methods advocated by 
different enthusiasts. 

The introduction of chloroform and ether into 
obstetric practice was cf inestimable value and 
these anesthetics have stood the test of time. 
They have their disadvantages, however, owing 
to the fact that while they relieve pain they also 
diminish contractions, prolong labor, prepare the 
way for post-partum hemorrhage, and are not 
without danger to the child when used for any 
length of time. Consequently of late years ob- 
stetricians have been looking around for some 
safer means of relieving pain, and with the in- 
troduction of nitrous-oxide as an efficient anes- 
thetic they thought that they had reached the 
ideal. This combination, administered during 
contractions, relieves their pain without dimin- 
ishing their strength and can be carried on 
almost indefinitely, but the expense of the gas 
itself together with the cumbersome apparatus, 
and the necessity for a trained anesthetist to 
administer it, put it beyond the reach of all but 
hospital patients. 

The discovery of the amnesic effect of mor- 
phin-hyoscine narcosis appeared to solve the dif- 
ficulty and for a time the so-called “Twilight 
Sleep” was universally tried. In 1905 we ex- 


perimented with this method at the Burnside 
Lying-in Hospital for a period of two months, 





442 


but a series of blue babies in rapid succession 
led us to discard it as a routine treatment and 
we did not take it up again until 1920, when it 
was used with success in 45 cases. In this series 
all the babies cried lustily at birth. The labor 
was in no case prolonged and the amnesia was 
complete in every case but one. It is, however, 
quite true that in each of these cases a small 
amount of C & E mixture was administered 
during the perineal stage. 

The lesson learned from the poor results in 
1905 was that the depressant action of the mor- 
phine on the respiratory centre of the fetus made 
the administration of the drug inadvisable in 
the second stage, as its effect had not worn off 
by the time this stage was complete, and re- 
sulted in the birth of an asphyxiated child. Ac- 
cordingly it is our custom now, when this 
method of treatment is advisable, to give only 
an initial dose of morphine, grs. 1/6, which is 
administered in the first stage accompanied by 
1/200 gr. of hyoscine, the hyoscine to be repeated 
as necessary in order to maintain the required 
degree of amnesia. Here again this method has 
its disadvantages. It requires the attention of 
a specially trained nurse, or the presence of the 
doctor for its administration, as well as suitable 
surroundings and the co-operation of the family. 
The room must be darkened, isolated, and quiet, 
while the family must be informed as to the 
possible effects of the hyoscine on the patient, 
as in many instances while the effect of amnesia 
may be produced there may be a lack of control 
of the emotions on the part of the patient who 
may appear to be suffering more than ever during 
pains. It is hardly, therefore, a suitable method 
for use in the home, although it is of value at 
times, particularly with a moderate degree of 
pelvic contraction, during prolonged first stage, 
due to a slowly dilated cervix or with a very 
nervous patient. 

Another method of anesthesia lately introduced 
by Gwathmey and his associates is that of the 
administration of ether by rectum. His method 
is to give a hypodermic injection of 1/6 grs. 
morphine, dissolved in 2 ccs. of 50 per cent. solu- 
tion of chemically pure magnesium sulphate at 
a time when the pains are coming every three 
or four minutes, the cervix is being taken up 
and the os dilated two or three fingers. This is 
followed in 15 minutes by the injection, by 
means of a syringe on the end of a medium sized 
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rubber catheter of a mixture of 10 grs. quinine 
hydrobromide, 2 drams of alcohol, and 2% 
ounces of ether in enough olive oil to make four 
ounces. Care must be taken to have the lower 
bowel thoroughly cleansed by enemas before the 
instillation is made and the whole amount should 
take from 5 to 10 minutes to inject, pressure 
being made on the perineum during pains. The 
effect of this treatment is to cause the patient to 
become drowsy within three or four minutes and 
to continue so for three or four hours. If after 
that time she becomes restless a hypodermic of 
2 ecs. of 50 per cent. solution of chemically 
pure magnesium sulphate is given and may be 
repeated a second time if necessary. The optim- 
ism of Gwathmey led me to try his method as 
outlined in his first report, in 42 cases at the 
Burnside. In 40 of these the recollection of 
the labor was indistinct and its length appar- 
ently shortened, while in two the results were 
entirely unsatisfactory. There were nausea and 
vomiting in 30 cases, and in 22 cases inhalations 
of C & E were required toward the end of the 
second stage. In this series, 2 of the babies 
were still-born and the method must take the 
responsibility of this unfortunate result. Here 
again while tie method of administration was 
simple the patient required extra attention on 
the part of the obstetrician and the nurse. In 
more than half the cases there were nausea and 
vomiting and the method was not without danger 
te the child. It is a method, however, which 
is of value in prolonged labor, in the latter part 
of the first stage, and it produces analgesia and 
an amnesia which generally lasts through the 
stage of nausea and vomiting. 

Another aid to labor, which appears to have 
more advantages and fewer disadvantages than 
the other narcotics used in obstetrics is heroin. 
It is now being used in the Burnside with uni- 
formly satisfactory results, although the admin- 
istration of C. & E. is necessary during the 
perineal stage. It may be given at any time 
during the first stage in 1/12 gr. doses and may 
be repeated as often as is necessary to control 
the pain. It does not seem to have any effect 
on the strength of the contractions. Labor is 
not prolonged and the mother is not exhausted 
at its termination, while it appears to have no 
ill effects on the child, although in two cases 
reported to me the fetal heart rate was slowed 
to 60 beats per minute after its administration 
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and in each of these cases artificial means were 
necessary to restore the baby. In one other case 
when the drug was administered during the latter 
part of the second stage an asphyxiated baby was 
born, which required half an hour to resuscitate. 

Spinal anesthesia is another method which has 
been used advantageously, particularly in the 
West. My own experience, however, with the 
use of stovaine in abdominal surgery was so dis- 
appointing, in that it had to be supplemented 
by a general anesthetic, that I have not yet felt 
justified in using it in obstetrics. Nor have I 
lost sight of the fact that the late Sir Victor 
Horsley when collecting statistics on the Conti- 
nent concerning the use of spinal anesthesia 
met with several instances of neuromata in the 
spinal cord following its administration. 

So far I have considered only certain aids to 
labor which deal with the relief of pain. Besides 
these there are medicinal, mechanical, and surgi- 
cal methods which are used for the purpose of 
shortening labor. 

Of medicinal aids, pituitrin is one of the most 
impressive drugs which have come into use dur- 
ing the last 15 years. It has been both praised 
and condemned in high places. In my experi- 


ence, however, it has proved most valuable. But 
there are certain facts about it which it is well 
to remember. First of all, we know that it causes 
intermittent contractions of smooth muscle 


fibres. We know too that patients react differ- 
ently to its administration, and we also know 
that different preparations have varying degrees 
of potency. It is advisable, therefore, to take the 
precaution of ascertaining the susceptibility of 
the patient to its action by administering the 
minimum dose before using the larger dose re- 
quired to produce the desired result. It is also 
absolutely necessary to make sure that there is 
no obstruction in the canal which will counteract 
the effect of the increased pressure from above, 
produced by the action of the pituitrin, other- 
wise the results will be dangerous in the extreme. 

I have used the drug in more than 300 cases, 
chiefly in multiparae, but only in the normal 
cases where the cervix has been dilated or is 
dilatable, when the head is in mid-pelvis and 
where there has been no rigidity of the perineum. 
In 10 cases I perceived no effects, in the re- 
mainder the average length of time from the 
administration of the drug to the completion of 
the second stage was 20 minutes. There were 
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two cases of tonic uterine contraction readily 
controlled by the administration of an anes- 
thetic, which should be kept always ready at 
hand, and two cases where there was a moderate " 
post-partum hemorrhage easily controlled. Two 
of the babies showed asphyxia, but cried lustily 
within 20 minutes. There was no fetal or ma- 
ternal death in the series. I have come to the 
conclusion that pituitrin is one of our most 
valuable means of shortening the second stage 
without mechanical interference, but it requires 
the exercise of as much care and obstetrical 
judgment in its administration as any other 
method now in use. For instance, one must 
determine that there is no disproportion between 
the maternal pelvis and the fetal head. One 
must know the lie and attitude of the child, and 
one must be sure that the passages are clear of 
obstruction, and that there is no rigidity of the 
cervix or perineum. One must also determine 
beforehand the strength of the preparation to 
be used and the susceptibility of the patient to 
its action. 

So far as I have been able to determine from 
the reports of the tragedies following the use of 
pituitrin, some one of the precautions outlined 
has been neglected, or there have been other fac- 
tors which should share the responsibility with 
this much maligned drug. 

Of the mechanical aids probably the one most 
widely discussed is that of version. Two or three 
years ago Potter startled the medical world by 
claiming that the ideal method of eliminating 
the suffering during the second stage was by 
converting a vertex presentation into a breech, 
and delivering as such according to a technique 
which he has developed to the highest degree of 
perfection.’ Oddly enough, however, he did not 
use this technique in the ordinary breech pres- 
entation but resorted to Cesarean section in 
such cases. The results obtained, however, as 
far as the fetal mortality was concerned, were 
not as good as those obtained from the con- 
servative treatment of a similar number of cases 
reported by Polak. 

When such a method conceived and carried 
out by a master of his art fails to produce favor- 
able results as far as the fetus is concerned, it 
should be condemned as of no value to the 
general practitioner. The technique of version, 
however, described and employed by Potter is 
well worth consideration by every practitioner, 
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and might be followed with advantage wherever 
this procedure is indicated. 

DeLee, actuated by a desire to eliminate the 
suffering of the second stage, has advocated a 
prophylactic episiotomy and mid-forceps opera- 
tion which, while it does what it is intended to 
do, converts what should be a physiological 
process without mechanical interference into a 
surgical procedure with all its accompanying 
dangers and should not be attempted outside of 
a hospital. It is of considerable value, however, 
in certain emotional types which cannot be con- 
trolled by narcosis. Episiotomy alone I have 
found of value, particularly when the head is 
delayed too long on the perineum, in elderly 
primiparae with a rigid perineum and when a 
tear is inevitable. 

In this brief outline of aids to normal labor 
I have considered only a few of the methods 
advocated by men of experience, who have been 
actuated by a desire either to relieve or cut short 
the suffering of the parturient. No one of the 
methods is perfect but each of them has some- 
thing in it which is of value to the general prac- 
titioner. After all there are three requisites for 
success in obstetric practice. In the first place 
the obstetrician must have a conscience. Re- 
membering the narrow pathway along which his 
patient is traveling on the borderland between 
health and disease, he must take every precau- 
tion to secure her safety, so that in the event 
of a tragedy he will not be compelled to bear the 
burden of self-reproach. Secondly, he must pos- 
sess infinite patience and tact enough to avoid 
being driven into hasty action through the im- 
portunities of the patient or her family. And 
lastly, he must possess sound obstetric judgment. 
The old dictum, “Beware of meddlesome mid- 
wifery,” is sound and sane advice, but with 
watchful waiting the careful observer will at 
times find that intelligent interference is not 
only advisable but life saving. 





The evening lesson was from the Book of Job and 
the minister had just read, “Yea the light of the 
wicked shall be put out,” when immediately the 
church was in total darkness. 

“Brethren,” said the minister with scarcely a mo- 
ment’s pause, “in view of the sudden and startling 
fulfillment of this prophecy, we will spend a few 
minutes in silent prayer for the electric lighting com- 
pany.” 
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Discussions by the laity, the profession and the 
daily press are bringing the subject of the 
proper management of thyroid disease promi- 
nently before the public. Is the proper treat- 
ment, medical, surgical, x-ray or radium, or 
practically no treatment except the removal of 
any foci or infection, especially in the nose, 
throat or oral cavity and attention to the gen- 
real health of the patient? Good results are 
claimed by advocates of all these measures, and 
the clinician must be in a position to determine 
what method he is to follow in a given case. 

Ever since the discovery of iodine by Courtois 
in 1812 and its utilization as a medicine in the 
treatment of goiter by Coindet, Sr., in 1819, 
and the research work of Lugol in 1827-31, great 
claims have been made for it. 

There were then, as now, some bad results 
from its use, and these bad results were said 
by Lebert (who practiced in Switzerland and 
France) to be due, not to the iodine, but to the 
too prompt absorption of the abnormal material 
of the thyroid tumor, which entering the circu- 
lation, in the course of its elimination, produced 
the poisonous effect. 

M. Bonet introduced a mode (iodic alimenta- 
tion) of safely bringing and maintaining the 
system under the influence of iodine by mixing 
it with food, as bread or farinaceous substances, 
so that the patient would take daily a given 
quantity of the element. 


CLASSIFICATION OF THYROID ENLARGEMENT 


1. Hyperplasia. 

. Hypertrophy. 

Both of these are simple enlarged glands, but 
may contain colloid masses or cysts. _ 

. Colloid adenomata and normally innervated 
and normally functioning adenomata. These 
are also simple goiters, but capable of be- 
coming very troublesome upon even a slight 
provocation. 

. Adenomata. These may be benign when 
normally innervated, or they may be malig- 


*Read before Illinois State Medical Society, incy, Ill., 
May 21, 19265. ; Mv Ontey 
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nant in the sense that they bring about 
symptems of hyperthyroidism and exoph- 
thalmic goiter. ; 

. Carcinomata. 

j. Sarcomata. 

. Inflammation of the thyroid—thyroiditis— 
which very rarely is associated with result- 
ant abscess of the thyroid. In this condi- 
tion only signs of infection appear, not signs 
of hyperthyroidism. 

The pathology of exophthalmic goiter is still 
somewhat uncertain and the view taken by some 
pathologists, that it is essentially a nervous ail- 
ment, the symptoms depending upon a morbid 
state of the sympathetic nerves of the neck, 
which play an important part in the vasomotor 
functions, those are, in controlling the action of 
the heart and regulating the caliber of the blood 
vessels, is supported in a way, by the experi- 
mental work upon the functions of the sympa- 
thetic nerves of Bernard, Schiff, Jonessco and 
others. 

The thyroid gland was the first of the duct- 
less glands to warrant surgical interference. 
This is due in a large measure to its accessibil- 
ity, the frequency of its lesions, and the well 
defined evidences of its malformations. 

However, in spite of the marked progress in 
our knowledge of its pathology and of the sur- 
gical indications and operative treatment of its 
lesions, many perplexing features regarding its 
internal secretion are still attached to the study 
of the physiology of the gland, and we must 
look to the research workers in physiology and 
pathology for their solution. 

Exophthalmic Goiter: The symptoms which 
comprise this disease were ascribed for many 
years exclusively to overactivity of the thyroid 
gland with increased production and absorption 
of its secretion. Of late many observers have 
been inclined to discredit the thyroid as the 


unique and all important cause of the symp-, 


toms. Recent investigations seem to show a 
close connection in exophthalmic goiter between 
the thyroid and other organs. The persistence 
of the thymus has been attributed an important 
part in the pathogenesis of the disease, while 
various observers attach importance to the rela- 
tionship which they consider has been estab- 
lished between the increased activity of the thy- 
roid and the pituitary, pancreas and chromaffin 
system, especially the adrenals. 
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Before entering into consideration of the 
treatment, it is necessary to define the inter- 
pretation of the disease, upon which are based 
the therapeutic measures advocated and prac- . 
ticed at the present time. It may be assumed 
that in this disease the structure of the thyroid 
shows fairly definite changes from the normal, 
namely, hypertrophy and hyperplasia; that the 
gland secretes an excess of normal or perverted 
material which enters the circulation, causes 
toxemia and secondarily influences the fune- 
tional and organic conditions of other organs; 
that the usual type of the disease is represented 
by symptoms referable to this hyperactivity of 
the thyroid, modified, if at all, only to a minor 
degree by other organs, constituting for practi- 
cal purposes a thyrotoxicosis or hyper-thyroid- 
ism and, finally, that the symptoms, as a rule, 
may be favorably influenced by operative meas- 
ures limited to the thyroid. 

Surgery, therefore, by the various operative 
procedures (sympathectomy, ligation of vessels, 
removal of more or less of the thyroid gland) 
aims to cut short the disease, by overcoming the 
hyperactivity of the gland. 

Like medical treatment, it falls equally short 
of the ideal, as it does not deal with the cause 
of the condition, but at the present time it is 
the best method of treatment available for many 
cases. 

Operative Indications: It must be understood 
that the course of disease is uncertain, and that 
occasionally, especially early in the disease, pa- 
tients improve or apparently recover without op- 
eration, at times without medical treatment. If 
improvement is not marked and relatively last- 
ing under medical treatment, operation is indi- 
cated unless definite contraindications are pres- 
ent. Moreover, early operation is indicated and 
unnecessary delay by unduly protracted non- 
operative measures is to be condemned, because 
the operative risk is much less in an early stage 
than in an advanced stages of the disease. The 
heart and other organs have not sustained per- 
manent damage, and the course of the disease 
being usually progressive, it is probable in every 
case that operation will ultimately become nec- 
essary. 

Contraindications to Operation: Among these 
may be mentioned profound secondary changes 
in other organs, especially the heart and kid- 
neys; marked dilatation of the heart; extreme 
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rapidity and irregularity of the heart action and 
evidences of severe nephritis if not improved 
by treatment. Operation should be delayed un- 
til the subsidence of gastric crises, acute delir- 
ium, ascites, and edema of the hands and feet. 

What do we expect to accomplish by operative 
measures with our present understanding of the 
disease? 1. To cure as many as possible, 2. To 
lessen the severity of the symptoms. 3. To 
shorten the period of invalidism, and to pre- 
vent damage to other organs of the body which 
would otherwise occur. 4. In some cases to save 
life. 

The results are 65 per cent to 75 per cent op- 
erated upon for exophthalmic goiter make ap- 
parently a complete recovery. The majority of 
the remainder, 25 per cent to 35 per cent, are 
improved, but some cases show no improvement, 
and death occurs in 1 per cent to 4 per cent. 

In the cardiovascular group of goiters, includ- 
ing the‘toxic adenomata and compensating hy- 
perplasias, better results are obtained. 

Simple Goiter: Surgical indications in simple 
goiter are: 

1. In pressure disturbances, as upon the 


trachea, esophagus, recurrent laryngeal nerve, 
upon the vessels which drain the head, neck and 
upper extremity giving rise to cyanosis and 
edema. 


2. Suspicion of malignancy: This is sug- 
gested by sudden rapid increase in size of goiter, 
especially if this is associated with pain, and 
the patient is of advanced years. 

3. Deformity or discomfort: While the mere 
presence of a goiter does not in itself demand 
operation, the disfigurement, discomfort and 
possibility of developments in most cases render 
operation advisable, especially in cases of small 
adenomata and cysts. 

4. ‘Abnormally situated goiters: Intra-tho- 
racic goiters, usually not recognized until pres 
sure symptoms occur, should be removed as early 
as possible. 

5. Symptoms of toxemia: A slow chronic 
toxic condition which acts on the system some- 
what like the acute toxemia of exophthalmic 
goiter may occur with any simple goiter; es- 
pecially in those with single or multiple adeno- 
mata. ‘These cases should be operated upon 
early, before changes have taken place in the 
heart, kidneys, and nervous system. 
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The operative procedures in simple goiter 
are: 

1. Excision of one lobe, or one lobe and 
the isthmus. 

2. Resection of part of one or parts of both 
lobes. 

3. Enucleation. Separation of a discreet 
nodule or cyst from the thyroid tissue. 

Operative Precautions: In ‘the surgery of the 
thyroid there are certain general precautions 
which apply to all thyroid operations irrespec- 
tive of the indications. 

1. The avoidance of trauma to the recurrent 
laryngeal nerves. 

2. Preservation of the para-thyroids to avoid 
tetany. 

3. Preservation of sufficient thyroid tissue 
to avoid myxedema. 

There are certain specific precautions which 
apply chiefly to operations for exophthalmic goi- 
ter and toxic goiter. 

1. Careful preparatory treatment until the 
symptoms are relatively quiescent so as to op- 
erate at a favorable time during the disease. 
All causes of increased metabolism should be re- 
moved if possible. A careful differential blood- 
count made, as a relatively high lymphocyte 
count is usually found in the severe cases. At- 
tention to the heart, improving its action as 
much as possible. Rest in bed for a sufficient 
period of time is very important in the pre-op- 
erative treatment. The administration of iodine 
(as Lugol’s Solution) in the exophthalmic goi- 
ter cases. 

2. Proper selection of the anesthetic and the 
anesthetizer; careful watchfulness over the 
action of the heart and respiration during anes- 
thesia. 

3. Adequate exposure. 

4. Diminution of shock by gentleness of 
manipulations. 

5. Minimum loss of blood and absolute hemo- 
stasis. 

6. Curtailment of absorption by adequate 
drainage. 

%. Relative speed. 

The earlier the diagnosis is made and opera- 
tive measures used, the better the results will be. 
Failures are due to errors in diagnosis, delayed 
operation, insufficient operation, improper pre- 
operative and post-operative care. 
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In the after treatment of these patients, we 
have them raised upon a back rest as soon as 
they are returned to bed. This, position is much 
better for the patient, and they seem to like it 
in preference to having the head at a lower 
level than the body, as advised by some surgeons. 

Patients are given an abundance of fluids by 
proctoclysis and by mouth to promote elimina- 
tion. The drain is removed at the end of forty- 
eight hours. Patients are allowed to be up in 
about one week. Following operation the exoph- 
thalmic patient should have plenty of rest, good 
food, and such internal medication as the -ndi- 
vidual case demands. 





THE MEDICAL ASPECTS OF GOITER* 


Cuaries Louis Mrx, M. D. 
CHICAGO 


Dr. Moorhead has given the classification based 
upon pathology. We can make another classifica- 
tion based upon symptomatology; and I would 
divide thyroid cases into cases of hypothyroid- 
ism, hyperthyroidism and dysthyroidism. 

If there is anything which we really know 
about the thyroid gland it is that it is concerned 
with iodine metabolism. By iodine metabolism 
we mean the elaboration of iodine for purposes 
of taking care of the body economy. Iodine has 
much to do with the internal respiration of the 
tissues. The substance which presides over this 
internal respiration and the proper oxidation or 
burning of all waste products is the thyroxin 
that the thyroid makes. Whenever thyroid 
metabolism is seriously interfered with one of 
the results is a disturbance of the internal res- 
piration of the tissues, with symptoms of acidosis. 

Cases of hypothyroidism are those of the goiter 
of adolescence. They are the cases of hyperplasia 
and hypertrophy of the thyroid as a physiologic 
response to iodine deficiency. In cases of ado- 
lescent goiter we find a thyroid which enlarges 
as a compensatory hypertrophy in its quest for 
iodine. It is simply a defense reaction on the 
part of nature. There being little iodine in the 
blood at the disposal of the thyroid the gland 
enlarges as the ventricle of the heart will enlarge 
in mitral stenosis and for the same reason—a 
compensatory proposition. 

In those regions of the world where there is 
little iodine this type of goiter is extremely com- 
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mon. We find it in all regions where there is a 
great deal of igneous rock. It is common in 
Thibet. I read a year or so ago in the National 
Geographic Magazine that it is common in the 
Himalaya Mountains and that many of the 
natives have large goiters. Goiters are also fre- 
quent in the Alps. They are very numerous in 
the region of the Great Lakes where there is 
little iodine in the water. The Iroquois Indians, 
in the 17th Century, were affected with goiter in 
the same manner that the inhabitants of the 
Great Lakes regions are now. In the state of 
Washington goiter is extremely common, because 
it is an igneous rock territory. The same is true 
of Idaho and British Columbia, where igneous 
rocks abound and where the surface water is so 
soft it is a pleasure to wash in it. 

In those areas of the world where iodine is de- 
ficient these cases of hyperthyroidism are especi- 
ally prevalent. The distribution of these cases 
proves beyond peradventure of a doubt that they 
are related to iodine deficiency. And that has 
led to the adoption of the ingestion of small 
amounts of iodine in salt for the prophylactic 
purposes of overcoming this condition. We all 
know that if you give these patients with ado- 
lescent goiter syrup of the iodid of iron or 
Lugol’s solution or iodide of soda in small doses 
you will cure them. They get well provided they 
have not been enlarged for too long a time. 

If you see these patients for the first time after 
their twenty-fifth year so much permanent organ- 
ization of the hyperplasia has taken place that 
you can get no restoration of the gland to its 
original size by giving iodine. After the age of 
twenty-five iodine avails little in these cases. If 
you get them early in the adolescent stages you 
can cure them. At Rochester Kendall discovered 
that in all cases of adolescent goiter the assay 
of iodine is less than 1/10th of one per cent. 
In a normal gland it is in excess of 1/10th of 
1 per cent. There is then an actual iodine de- 
ficiency in these cases of adolescent goiter. The 
gland enlarges merely in quest of iodine. It is 
exactly equivalent to the compensatory hyper- 
trophy in conditions in other portions of the 
body. 

Adolescent goiter is easily treated and easily 
cured provided treatment is begun early in the 
onset of the disease. It is limited to certain 
countries and certain areas of the world. We 
in Chicago derive our cases of enlarged goiters 
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from the shores of the Great Lakes. They come 
from Gary, Waukegan, and Indiana Harbor. 
They do not come from Elgin, Joliet and Aurora. 
We get them from the lake towns where there 
is no iodine in the drinking water. 

A second type of case is the hyperthyroidism 
we see so frequently, and which we used to 
diagnose as exophthalmic goiter of the masked 
type. We used to congratulate ourselves when 
we made a diagnosis of masked Basedow’s disease. 
These cases apparently exist in two groups. I 
am not sure of my ground, but this I think I 
know—-that there are two groups of cases of 
hyperthyroidism. One is associated with high 
blood pressure with an increased metabolic rate 
and with intoxication. The other is associated 
with no loss of weight, with no increase in the 
metabolic rate, no increase in blood pressure, but 
with the same signs of intoxication. For ex- 
ample, we recently had a patient with hyper- 
thyroidism, showing a basal metabolism rate of 
minus 20.5 and another patient with a basal 
metabolism rate of minus 5. Of course both of 
these patients showed no loss of weight. There 
was no increased basal metabolism and yet the 
cases were those of hyperthyroidism. Why? Be- 
cause they showed the characteristic tachycardia, 
tremor and disturbances of the sympathetic ner- 
vous system. 

In this type of hyperthyroidism the thing that 
suffers most is the sympathetic nervous system ; 
and it suffers everywhere. In the stomach, for 
example, there is an excess of hydrochloric acid 
secretion. In the case of the bowel the disturb- 
ance of the sympathetic nervous system leads to 
mucous colitis. Frequently these hyperthyroidic 
patients show nothing but manifestations on the 
part of the sympathetic system or an intoxica- 
tion from the thyroid. They are alike in that 
they all show tachycardia, whether with di- 
minished body weight or with weight maintained 
at about a certain level. The data regarding 
basal metabolism and blood-pressure, whether 
high or low, may be variable, but the signs on the 
part of the sympathetic nervous system, the 
tachycardia and the tremor are present in both 
types of cases. 

Are these cases to be treated by iodine? Not 
if we believe that hyperthyroidism is the real 
etiologic factor. If these cases are due to the 
excessive production of thyroxin, it is evident 
that more iodine would make these patients worse 
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instead of better. They behave very like exoph- 
thalmic goiter cases in every respect clinically, 
but they differ in the one respect that iodine 
makes them worse. The essential pathology in 
these cases is the toxic adenoma, which should 
be removed to cure these cases. 

The third group of cases are the cases of 
dysthyroidism or exophthalmic goiter. The rea- 
son I place these cases in the dysthyroidism 
group is because they are not due to an excess of 
thyroxin. Why should Lugol’s solution improve 
them? We are getting back to old therapeutic 
ground—the administration of iodine. 

During the lifetime of Dr. Murphy a student 
once asked me in his presence when to give iodine 
in thyroid disease. I said: “Give the iodine and 
if it makes the patient worse stop it at once. If 
it doesn’t, keep on with it.” 

That is our position today. We have gotten 
no further. Dr. Murphy then said approvingly : 
“That is about as near as we can get to it.” In 
exophthalmic goiter iodine helps. Our precon- 
ceived ideas were that it would not help, because 
we used to look upon it as due to hyperthyroid- 
ism. It is absolutely distinct from hyperthyroid- 
ism. These cases are helped by iodine. 

I need not go into the symptomatology of ex- 
ophthalmic goiter. We all know the cases when 
we see them. The question is as to the essential 
nature of the thing. Is exophthalmic goiter, 
after all, nothing but a disease of the thyroid? 
I question it. It has been thought that possibly 
it is due to something more than mere thyroid 
disease. It is well-known, for example, that there 
is a marked inter-relationship between the 
various ductless glands. The influence of the 
thyroid upon the pancreas in pregnancy is well 
known. In many patients there is a trace of 
sugar because of the depressing effect of the 
thyroid upon the formation of insulin in the 
islands of Langerhans. 

In exophthalmic goiter is there not possibly 
some associated disturbance of the adrenal 
bodies? Is it true that exophthalmic goiter is 
merely a case of dysthyroidism? As Dr. Moor- 
head said, we, in our present state, don’t know. 
Hitherto it has seemed best to remove the thyroid 
in these cases and thereby to help the patient. 

You recall doubtless also another curious fact 
about exophthalmic goiter, namely that there are 
clinical cases of exophthalmic goiter alternating 
with conditions of myxedema over periods of 








tr, 1925 


exoph- 
nically, 

iodine 
logy in 
should 


ases of 
he rea- 
roidism 
ccess of 
mprove 
apeutic 


student 
> iodine 
ine and 
ice. If 


gotten 
ingly : 
~ 
precon- 
because 
hyroid- 
thyroid- 


y of ex- 
23 when 
ssential 
goiter, 
hyroid ? 
possibly 
thyroid 
at there 
en the 
of the 
is well 
trace of 

of the 

in the 


possibly 
adrenal 
roiter is 
+. Moor- 
t know. 
thyroid 
tient. 

ous fact 
here are 
ernating 
riods of 








December, 1925 


time. Many such cases have been reported—a 
combination of myxedema and exophthalmic 
goiter in the same individual. Evidently some 
process is going on, some dyscrasia as far as the 
iodine metabolism is concerned, possibly due to 
iodine deficiency. 

The proper thing to do nowadays in these cases 
of dysthyroidism is to give the patients Lugol’s 
solution in small amounts—6 to 10 minims three 
times daily. It is probably still wise to see that 
the thyroid is ligated or removed in whole or in 
part, after the beneficial efforts of the iodine 
therapy have been achieved. 





SYMPOSIUM ON GOITER, PATHOLOGI- 
CAL VIEWPOINT* 


Lioyp ARNOLD, M. D.** 
CHICAGO 


If we define a goiter as a chronic enlargement 
of the thyroid gland, then all goiters are anatom- 
ically abnormal; the important problem for the 
clinician is to determine whether such gross ab- 
normalities are associated with abnormal physi- 
ological function. 

It is almost impossible to offer a pathological 
classification of thyroid disorders that can be 
used by the general practitioner. This will be- 
come apparent when we discuss certain gross and 
microscopic thyroid changes that are identical, 
but the patient will show in the one instance no 
evidence of abnormal functional changes, in the 
other instance, extreme thyrotoxicosis is appar- 
ent upon examination. 

I. PARENCHYMATOUS AND COLLOID GOITER 

a) Parenchymatous goiter 

b) Colloid goiter 

Diffuse Uniform Enlargement of the Thyroid 
Gland: The pathologist usually considers as 
parenchymatous goiters all thyroids that show 
grossly, increase in size and microscopically, cel- 
lular hyperplasia; that is the alveoli have in- 
creased in number. Such is the simple hyper- 
plastic goiter, appearing during adolescence. 
These simple goiters increase in size in the 
Great Lake Basin region and following puberty, 
when the demand for thyroid secretion is not 
so great, they pass over into the resting stage. 
The resting or inactive stage of a simple 
parenchymatous goiter is characterized by an 


**Department of Bacteriology, Pathology and _ Preventive 
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*Read before the Illinois State Medical Society, Quincy, IIl., 
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accumulation of celloid in the alveoli. This 
then becomes a colloid goiter. The lack of io- 
dine seems to play the major role in the exces- 
sive hyperplasias in this region. Experience has 
shown that the administration of iodine prevents 
the development of the parenchymatous hyper- 
plasias. Colloid goiter does not develop without 
a previous parenchymatous goiter. Even if neg- 
lected until the colloid goiter has developed, io- 
dine therapy will still reduce the enlargement. 
Both of the above mentioned types of goiter are 
anatomically abnormal, but this is the result of a 
physiological compensatory hyperplasia with 
the maintenance of a normal physiological 
function. They can probably best be inter- 
preted as the results of iodine deficiency. 
We wish to emphasize that these goiters occur in 
young individuals, mostly girls during puberty 
and if neglected persist for six to eight years 
after puberty as colloid goiter. 

As colloid is accumulated in the alveoli during 
the return to normal or the resting stage of a 
simple goiter, several adjacent alveoli become 
one mass of colloid by rupture of the distended 
walls by pressure. This tends to interfere with 
the circulation by pressure upon vessels adjacent 
to such colloidal areas. The diminution or sud- 
den cessation of the blood supply to a glandular 
part leads to autolysis or softening and 
necrosis of the region involved. These areas 
are encapsulated by connective tissue pro- 
liferation at their margins and become cysts. The 
contents of such cysts indicate to the pathologist 
the past history of the particular area of tissue 
involved. All of these areas of degeneration 
found in goiters are evidence of accidents that 
have happened to the blood supply. Many cysts 
are nothing more than hematomas in the goiter- 
ous gland. Such degeneration seldom occur in 
parenchymatous goiter, but are frequently en- 
countered in colloid goiter. 

2. Irregular Nodular Enlargements of the 
Thyroid Gland: The neglected colloid goiter 
oftentimes shows palpable nodular growth upon 
various portions of its surface. These represent 
new gland tissue that has been stimulated to 
grow as a result of a physiological need for the 
active thyroid hormone. These nodular growths 
can hardly be regarded by the pathologist as 
adenomas. Such hyperplasias are comparable to 


the increase in extent of the red bone marrow 
after hemorrhage or an increase lymphoid tissue 
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in the drainage area of a chronic inflammatory 
process. All are physiological or functional hy- 
perplasias or increase in cells as the result of an 
increase in demand that has been placed upon 
the particular tissue involved. The histological 
examination of these nodular areas reveals the 
same cytological picture as is usually found in 
the simple hyperplastic goiter. It is not uncom- 
monto find several such nodular areas in 
goiters that show all stages of activity from the 
high columnar cells lining to low celled colloid 
containing alveoli; in other words the same pic- 
ture one finds in active hyperplasia and all grada- 
tions to the resting colloid stage. Such nodular 
areas are ordinarily termed adenomas. 

If an adenoma is defined as an autonomous 
growth of glandular tissue, then such areas can- 
not be compared to adenoma in the glands with 
duct systems, such as the liver, pancreas, parotid, 
breast or prostate. The pathologist differentiates 
between functional hyperplasia that is the result 
of a purposeful growth and that hyperplasia that 
is autonomous purposeless and cannot be ex- 
plained upon a functional or physiological basis. 
It has become the common practice to call all 
nodular thyroid enlargements adenomas. Such 
nodular hyperplastic areas usually develop from 
thyroid glands that have shown previous periods 
of diffuse parenchymatous hyperplasia and col- 
loid depositions. So long as there is no evidence 
of abnormal physiological manifestations, such 
glands are usually called non-toxic adenomas. 

Nodular thyroid enlargements of several years 
duration oftentimes become toxic, that is the 
symptoms of thyrotoxicosis develop. These dis- 
turbances usually follow such exciting causes as, 
infection, injury, fright, pregnancy, abnormal 
nervous strain, etc. Such glands are now called 
toxic adenomas, Grossly and microscopically 
these nodular enlargements that give rise to the 
thyrotoxosis symptom complex (the toxic ade- 
noma) cannot be distinguished from the nodular 
enlargement that is devoid of symptoms (the 
non-toxic adenoma). 

From a pathological standpoint one has long 
felt that the hyperthyroidism that often develops 
from diffuse or nodular enlargements is due to a 
combination of a group of different factors, some 
of which are outside of the thyroid gland. The 
recent work of Marine and his co-workers, and 
also that of To-ku-mit-su seem to show that the 
cortex of the suprarenal gland plays a role in 
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thyroid pathology. Inasmuch as the cortex of 
the suprarenal is closely related to the gonadal 
system it is very probable that sex glands may 
take part in the symptom complex so often asso- 
ciated with enlargements of the thyroid gland. 

Encapsulated areas of thyroid tissue are some- 
times encountered that show closely packed al- 
veoli, lined with cuboidal cells, the lumen is very 
small and does not contain stainable material. 
There is almost an absence of stroma. Such areas 
are usually deep in the gland tissue. These areas 
are histologically adenomas and show a different 
picture from the functional hyperplastic areas 
found in the average nodular enlargements. 

3. Ezxophthalmic Goiter: The gland is usually 
enlarged, but smooth and is very vascular. The 
hyperplasia of the lining cells of the alveoli is 
very characteristic. There are infoldings or 
papillary projections of the epithelium into the 
lumen of the vesicle, giving an appearance of 
excessive cellular hyperplasia without new vesic- 
ular formation. The living cells show a greater 
variation in size and there are several layers of 
cells superimposed upon each other. This is a 
different histological picture than that found in 
the diffuse or nodular goiters. 

We could briefly summarize the pathological 
picture by thinking of the diffuse or nodular goi- 
ters as that type of hyperplasia that involves an 
increase in the number of secreting units ; Grave’s 
disease is characterized by a thyroid gland that 
shows hyperplasia of the cells lining the alveoli 
without an increase in functional units. The 
exophthalmic goiter presents a greater variation 
from the normal than the various types of hyper- 
plastic goiter. 

Conclusions 

The clinical term “Toxic goiter” is not associ- 
ated with definite gross or microscopic changes 
in the thyroid gland. Such goiters always show 
areas of hyperplasia of secreting or functional 
units of thyroid tissue. Similar pictures are found 
in thyroid glands that have produced thyrotoxi- 
cosis or other abnormal functional manifesta- 
tions, but have been quiescent or functionally 
normal for sometime before and at the time of 
removal. 

In the Great Lake Basin region we encounter 
“toxic goiters” that show a diffuse uniform hy- 
perplasia. Some pathologists have used the term 
“adenomatosis” for the description of such 


glands. If this term is used for the thyroid, it 


























December, 1925 


simply means a confusion in the pathologist’s 
mind, in that he has a preconceived conception 
that all hyperthyroidisms, without the Graves’ 
disease symptom complex, must be adenomas and 
his diagnosis is a clinical term and not a patho- 
logical one. He would hardly call a section from 
a lactating mammary gland a “mammary adeno- 
matosis.” 

The theory that the toxic thyroid gland is se- 
creting an unfinished product that gives rise to 
the thyrotoxicosis is devoid of experimental sup- 
port. Several workers have produced experimen- 
tally thyroid changes, both morphological and 
functional by surgically removing, a part of the 
cortex of the suprarenal gland, or by transplant- 
ing tumors onto the suprarenal cortex (Toku- 
mitsu) and observing the changes in the thyroid 


accompanying gradated and progressive destruc- . 


tion of the suprarenal cortex. 

Iodine therapy may not after all act directly 
upon the thyroid gland. Experience has shown 
that neglected simple parenchymatous and col- 
loid goiters show hyperplasias in the third decade 
of life (20-30 years of age) that are promptly 
changed into definite “toxic goiters” upon the 
administration of iodine. If iodine had been ad- 
ministered six to eight years before, the simple 
goiter would in all probability have disappeared, 
but now with the same histological picture as was 
present at that time, iodine caused the appearance 
of definite toxic symptoms. One is led to the 
conclusion that there are some other factors in- 
volved in the neglected goiters in this region than 
those present in the primary simple endemic hy- 
perplastic goiter. 

Marine, D. and Baumann, E. J.: Jour. Metab. Research, 
1922, 2, p. 1, and p. 777. 


Marine D.: Arch. Int. Med., 1923, 32, 811. 
Tokumitsu, M.: Tohoku Igakukai Zasohi, 1922, 6 p. 85. 





OCULAR MANIFESTATIONS OF EXOPH- 
THALMIC GOITER AND THE 
LARYNX IN GOITER* 

Ricuarp J. Trvnen, M. D. 

CHICAGO 


A review of the literature discloses a multi- 
tude of eye symptoms, assigned to the disease 
exophthalmic goiter. A large number of these 
symptoms are of doubtful title and their asso- 
ciation with the disease itself still requires con- 
firmation by competent observers. 

There are, however, five ocular symptoms 
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which are relatively constant and which are com- 
monly accepted as being a part of the symptom- 
complex of the disease. 

These five symptoms are: First, proptosis of 
the eyeball, commonly referred to as exoph- 
thalmus; second, Von Graefe’s sign; third, Dal- 
rymple’s sign; fourth, Stellwag’s sign, and fifth, 
Moebius’ sign. 

I have grouped these five ocular symptoms in 
the following order. One of them, the exophthal- 
mus, concerns the position of the eyeball; three 
of them the Von Grafe, the Dalrymple and the 
Stellwag, concern the eyelids; and one of them, 
the Moebius, concerns the ocular muscles which 
produce convergence. . 

A brief discussion of these symptoms is of in- 
terest. 

Ezophthalmus. Of the five ocular symptoms 
the exophthalmus is the one which holds priority 
in point of seniority. It appears that in 1835 
Graves had mentioned this symptom. The real 
credit for emphasizing its association with the 
disease belongs, however, it would seem, to Base- 
dow, who in 1840 published an article and case 
report, under the title “Exophthalmus from 
Hypertrophy of the Orbital Cellular Tissue.” 
This article, we are told, was responsible for 
directing the attention of investigators to the 
importance of exophthalmus as a classic symptom 
of the disease. 

Exophthalmus is defined as an undue protru- 
sion of the eye from the orbit. From time 
immemorial the familiar triad of symptoms, 
tachycardia, enlargement of the thyroid and er- 
ophthalmus, have been accepted as the cardinal 
symptoms of exophthalmic goiter. It is customary 
to add to these symptoms two others—tremor 
and increased metabolism. Exophthalmus is 
found independent of endocrine difficulties, nota- 
bly in many corpulent individuals in whom a 
deposit of orbital fat produces the condition 
popularly known as “goggle eye.” It also occurs 
in subjects afflicted with high degrees of myopia 
and those subject to anatomical peculiarities 
such as “tower skull” (Thurmschiidel). There 
are in addition many other causes for exophthal- 
mus, other than exophthalmic goiter, as for ex- 
ample, lack of tone of the ocular recti muscles, 
which serve to draw the globe backward, orbital 
growths, cellulitis, disease of the nasal accessory 
sinuses, etc. 

Unanimity of opinion does not exist among 
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observers either as to the frequency of the ex- 
ophthalmus, or the period of its exhibition. 
Gowers states that it is present in 90 per cent. of 
cases. Other observers report its incidence, 
sooner or later, in 65 to 85 per cent. of cases. 
It is generally recognized, however, as the first 
eye sign to present and the last symptom to dis- 
appear. Usually it is a relatively late mani- 
festation of the disease, but it may develop sud- 
denly in cases of acute hyperthyroidism. It al- 
most always involves both eyes, but it may be 
unilateral or more marked in. one eye. Its 
exhibition, development, degree, distribution 
(mono- or binocular) in relation to other symp- 
‘toms, notably the goiter, is subject to the same 
capricious behavior characteristic of most of the 
other symptoms of the disease. The cause of 


exophthalmus is still definitely undetermined. . 


The following four theories have been assigned 
to explain its occurrence: 

First, engorgement of the orbital vessels. 

Second, irritation of the sympathetic, causing 
tonic contraction of the unstriated muscle fibers 
running in the orbit from the equator of the eye 
to the orbital septum (Landstrém). 

Third, accumulation of fat in the orbit with 
edema of the ocular muscles. 

Fourth, supra-renal insufficiency. 

Various instruments called exophthalmometers 
or statometers have been devised to determine 
the presence or the degree of exophthalmus. These 
are not in general use. A simple procedure is 
to apply a straight edge vertically to the upper 
and lower orbital margins, the lids being closed. 
This edge, in the normal position of globe, 
should just press gently upon the apex of the 
cornea through the closed lids. 

Von Graefe’s Lid Sign. Normally the upper 
lid covers the same ratio of cornea in all move- 
ments of the globe, and no portion of the sclerotic 
is visible at the upper corneal margin. The 
presence of the Von Graefe sign is detected in 
the following manner: An object is held before 
the patient’s eyes and he is directed to follow 
its movements without altering the position of 
his head. The object is then slowly moved 
downward, when it will be observed that the 
upper lid lags in following the cornea downward, 
and in consequence a rim of sclerotic at the upper 
portion of the cornea will become exposed. 

The incidence of this sign in this disease is 
reported in from 14 to 55 per cent. of cases. 
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Numerous theories, without practical agree- 
ment, have been advanced to explain the symp- 
tom, the most tenable perhaps being that the 
irritation of the sympathetic produces a spastic 
contraction of the musculus tarsalis superiori. 
It is important to emphasize that in eliciting the 
sign the patient must look down slowly. 

Dalrymple’s Sign. This sign consists of a 
retraction of the upper lid with consequent wid- 
ening of the palpebral fissure. This produces 
in the patient the so-called “Look of Fright” or 
“Staring Expression.” This sign is also found 
in hysteria, tetanus, orbital tumor, etc. 

Stellwag’s Sign. This sign consists of a 
diminished frequency of winking. Normally 
the function of winking distributes the lach- 
rymal fluid over the cornea, bathes it, clears the 
cornea of dust, and prevents the corneal layers 
from drying. Winking takes place normally 
three to ten times per minute; in Graves’ disease 
it may not take place more than once in several 
minutes. Interference with this corneal protec- 
tive function exposes the cornea to irritation and 
infection. The symptom is said to occur in 30 
to 50 per cent. of cases. 

Moebius’ Sign. This sign is a reduction in 
the convergence function. Many observers be- 
lieve that the various lid phenomena, as well as 
the lack of convergence power, associated with 
exophthalmic goiter have their entire explanation 
and basis in the exophthalmus, as a primary 
mechanical disturbance. 

The foregoing ocular manifestations of ex- 
ophthalmic goiter are in many cases of undoubted 
value to the clinician as aids in diagnosis, esti- 
mating the clinical progress of the disease and 
often are of a determining nature in outlining a 
satisfactory management of these cases. 

Apart from these considerations there is an- 
other important ocular problem which exoph- 
thalmic goiter cases often present which should 
be mentioned. It relates to the danger to vision 
and the integrity of the eye itself which may be 
precipitated by a marked exophthalmus, alone 
or accompanied by an exaggerated infrequency 
of winking (Stellwag’s sign). 

If the degree of exophthalmus, for example, be 
considerable, the eyelids are unable to close, 
winking is inhibited and in consequence the eye- 
ball is robbed of its protection and damage to 
the delicate corneal layers ensues which may 
eventuate in corneal infection and ulceration. 
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This condition of inability to completely close 
the lids, due to the exophthalmus associated 
usually with infrequency of winking (Stellwag’s 
sign) is known as Lagophthalmos. It is impor- 
tant to emphasize that this condition is not alone 
present during the patient’s waking hours but 
is also present during sleep. In the latter periods 
it is likely to be overlooked if it be not carefully 
sought for. As I have stated, this failure of the 
lids to close properly, together with the infre- 
quency of winking, is a serious handicap to the 
maintenance of ocular integrity. Corneal in- 
fection and corneal ulceration are always grave 
ocular lesions, and they are exceedingly likely to 
develop in an eye which has suffered the loss of 
its lid protection and the physiological necessities 
the winking function supplies. I have personally 
encountered a case of exophthalmic goiter in 
which the eye was lost from corneal ulceration 
followed by panophthalmitis due primarily to 
corneal exposure caused by the failure of the 
lids to properly close and protect it. 

In all goiter cases, therefore, accompanied by 
marked exophthalmus and diminished winking 
function, measures should be provided to insure 
the eye its protective lid function. In sleep 
particularly the patient should be observed to 
note if the lids properly cover the eyeball. The 
measures of relief comprise bandages, adhesive 
strip, and if these fail, various surgical pro- 
cedures to attain the lid protection for the eye- 
ball. A fundus eye examination is useful in 
investigation of the circulatory or renal com- 
plications which are not uncommon to ex- 
ophthalmic goiter. 

There are few patients who provide the oppor- 
tunity for really helpful practical “Team Work,” 
such as exophthalmic goiter cases present. The 
value to the internist and surgeon, of a thorough 
eye investigation in these cases, can hardly be 
overestimated. The data such an examination 
supplies is useful as an aid to diagnosis, helpful 
in determining the intensity of the disease and 
likewise its clinical progress and is frequently of 
service in determining a proper plan of manage- 
ment. In addition such an ocular investigation 
may forestall serious visual impairment, perhaps 
loss of the eye itself. 

In carrying out such an investigation the 
largest yield of information is obtained if an 
orderly, systematized routine plan is adopted in 
every case, covering the eye in general rather 
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than merely an investigation of certain promi- 
nent ocular symptoms of exophthalmic goiter. 

In my own investigation of exophthalmic 
goiter cases I have found it of advantage to 
carry out the following routine method of ocular 
investigation : 

1, Determining the visual acuity. 

2. Tension of the globe. 

3. Ocular and lid excursion. 

4. Iris, pupillary reflexes equality and regu- 
larity. 

5. Condition of cornea (anesthesia, opacities, 
ulcerations, etc.). 

6. Anterior chamber. 

7. Fundus examination. 

8. Refractive error. 

9. Investigation of the various ocular phe- 
nomena associated with exophthalmic goiter pre- 
viously described with particular emphasis 
directed to the degree of exophthalmus, frequency 
of winking, and the ability of the lids to properly 
close and protect the cornea, both in sleep and 
during the waking period. 

10. Field of vision. 

Summarizing, the following conclusions may 
be mentioned : 

First, a routine eye examination should be 
made in every exophthalmic goiter case; it sup- 
plies data of service in arriving at a diagnosis 
and prognosis and is helpful in determining a 
proper course of management. 

Second, impairment of vision, perhaps loss of 
the eye itself, may be averted by early recognition 
of such possibilities and timely institution of 
proper safeguards. 


THE LARYNX IN GOITER 


There are certain anatomical and physiologic 
facts which should be given emphasis in con- 
sidering the larynx and goiter. 

The most important physiologic fact is that 
the larynx is an organ of respiration as well as 
of phonation. Its phonatory function is invalu- 
able but its respiratory function is vital. 

It is therefore incumbent upon the clinician 
and surgeon to recall that the respiratory func- 
tion of the larynx must be conserved even more 
so than the phonatory function. Underlying this 
physiologic concept of these laryngeal functions 
are various anatomical considerations which are 
of importance. The recurrent laryngeal nerve 
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is the chief motor nerve of the larynx. It is 
well known that this nerve is made up of two 
distinct sets of fibers, one set being distributed 
to the laryngeal muscles, which are in the main 
responsible for respiration; another set being 
distributed to the laryngeal muscles which are, 
in the main, responsible for phonation. 

It has been found that the nerve fibers which 
are concerned in the voice production outnumber 
those which are concerned in respiration, in the 
ratio of three to one. It would naturally be 
assumed from this anatomical fact that the 
respiratory function of the larynx is much easier 
disturbed than is its phonatory function. 

This assumption is corroborated by clinical 
experience. Paralysis, partial or complete, of 
the vocal cords may be due to pre-operative dis- 
turbances, such as pressure on the nerve from 
thyroid tumors or an hypertrophied thyroid; or 
operative or postoperative due to hemorrhage, 
injury, etc. 

Lesions of the nerve result in both subjective 
and objective symptoms. 

The precise character of the paralysis and its 
degree is the determining factor in the symp- 
tomatology presented. Certain lesions may af- 
fect only the respiratory function, dyspnea being 
marked, phonation being undisturbed; other 
lesions affect only the phonatory function, im- 
pairment of the voice being marked, respiration 
being undisturbed; while other combination 
lesions affect both respiration and phonation. 
Briefly the variation of lesions may be sum- 
marized as follows: 

First, complete bilateral paralysis. In this 
- lesion both cords are separated in the so-called 
cadaveric position, respiration through the aper- 
ture their separation provides, is possible, and 
in consequence, there is little or no embarrass- 
ment of respiration, and accordingly little 
dyspnea; since adduction of the cords is sus- 
pended however, the phonatory function is de- 
stroyed and the voice is lost. 

Second, in bilateral complete abductor paral- 
ysis the cords are closed and since no abduction 
of their margins is possible, respiration is seri- 
ously interferred with, dyspnea is marked; the 
voice, however, is not greatly impaired. 

Third, in unilateral complete paralysis the 
voice is mainly affected; dyspnea is absent. 

Fourth, in unilateral abductor paralysis the 
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voice is somewhat impaired and dyspnea occurs 
on exertion. 

Fifth, in complete paralysis of one cord with 
partial paralysis of the other the voice is lost and 
there is dyspnea on exertion. 

It is evident that the laryngeal symptoms de- 
pend almost entirely on the selective variety of 
mechanical disturbance set up by the various 
type of lesion. 

The majority of observers agree that laryngeal 
paralytic lesions associated with goiter are 
usually unilateral and involve the abductor fibers. 

A bilateral paralysis speaks for a central lesion, 
usually a specific infection. 

It is a common experience clinically to dis- 
cover a beginning vocal cord paralysis in a goiter 
patient who does not complain of either voice 
disturbance or dyspnea. This clinical fact should 
emphasize the importance of careful routine 
laryngeal examination of such patients, espe- 
cially before an operative procedure is instituted. 

From the standpoint of the patient’s safety, 
the bilateral abductor paralysis type of lesion is 
exceedingly dangerous, since interference with 
respiration may come on most unexpectedly and 
cause sudden death. 

As to prognosis for voice recovery, this depends 
of course upon the cause, duration and severity, 
etc., of the paralysis. A voice impairment con- 
sequent upon a long-continued pressure from an 
enlarged thyroid does not present a particularly 
hopeful outlook for voice recovery even after 
removal of the goiter. Operative paralysis com- 
ing on immediately at the time of or immediately 
subsequent to operation present likewise a dis- 
couraging outlook. 

If operative paralysis develops gradually after 
operation, usually in the course of time the voice 
function is recovered. 

Summarizing, it is clear that an investigation 
of the larynx is of great importance in patients 
suffering from goiter. Aside from the medico- 
legal aspect of the case, and the protection it 
confers upon the surgeon, a distinct protection 
accrues to the patient. Data may be obtained 
from such an examination which may be of 
direct benefit to the patient, his present comfort 
and safety, and such data may also provide the 
surgeon with useful knowledge in carrying out 
his operative procedure. 

Such examinations, therefore, I believe, should 
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not be occasional or in special cases only, but 
should be routine, applicable to every case of 
goiter, whether the patients present laryngeal 
symptoms or not. 

I believe further that when a goiter patient 
presents a laryngeal paralysis, however mild and 
no matter of what type or degree, the other well 
known causes of paralysis such as a specific in- 
fection, aneurysm, etc., should be eliminated as 
possible causative factors. Personal experience 
also in a number of cases convinces me that in 
some special way metastases from a purulent 
focus, such as the tonsil, teeth, nasal accessory 
sinuses, etc., do, at least occasionally, influence 
the thyroid gland. I have repeatedly seen a 
goiter reduce in size following a tonsillectomy. 
I have also noted a thyroid enlargement, follow- 
ing an acute tonsillitis. 

I feel sure, therefore, that these structures 
should in every goiter case be investigated and 
if pathology be found it be remedied, if possible, 
before the goiter operation is undertaken. 

Summarizing, the following conclusions seem 
warranted : 


1. The larynx possesses a dual function, re- 
spiratory and phonatory. 

2. Interference with either of these functions 
is common in goiter cases either during the 
clinical development of the disease, or during 
or subsequent to an operative procedure. 

A paralysis of the larynx may be present with- 
out the patient exhibiting either an impairment 
of voice or difficulty in respiration. 

3. A laryngeal examination should be made 
as a routine procedure in every goiter case and 
the precise type of laryngeal involvement noted. 

Such examinations are of distinct benefit to 
the patient, many times life saving in character ; 
they also protect the surgeon and often assist 
him in carrying out his operative details. 


4. In every case of laryngeal paralysis, not- 
withstanding the presence of goiter, other well 
known causes of such paralyses, such as aneu- 
rysms, specific infections, etc., should be ex- 
cluded. 


5. Metastatic infections, having their foci in . 


diseased tonsils, the nasal accessory sinuses, the 
nose and teeth, often influence a goiter and these 
foci should be investigated as a routine procedure 
in every goiter patient. 

30 North Michigan Avenue. 
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SOME EASILY OVERLOOKED MANIFES- 
TATIONS OF CIRCULATORY FAIL- 
URE WITH REMARKS UPON 
DIAGNOSIS AND TREAT- 
MENT.* 


Davip Rresman, M.D., 
Professor of Clinical Medicine, University of Pennsylvania, 


PHILADELPHIA 


A good many years ago an internist friend 
and I were walking over Walnut Street bridge, 
Philadelphia, discussing the physical diagnosis 
of diseases of the heart. In our youthful igno- 
rance we agreed, like the three tailors in Tooley 
Street, that it was a closed chapter, that all was 
known that ever could be known, and we had 
best devote our untapped energies in physical 
diagnosis to some other branch of medicine if 
we wanted to make discoveries.** Little did we 
think that in a small provincial town in England 
a man at that very moment was blazing a new 
path in cardiac diagnosis, and that his work was 
to revolutionize a subject we believed to be per- 
fect and unchangeable. 

Sir James Mackenzie and those who have 
trodden in his footsteps have created a new sci- 
ence, and with it a new language, that would 
sound strange to the ears of Corvisart, Stokes, 
Bamberger, Skoda, Grainger Stewart, and Rosen- 
bach. 

If I venture tonight to touch upon the sub- 
ject of heart disease, I am standing with one 
foot in the old world of physical diagnosis and 
with the other in the new world of laboratory 
diagnosis. The new, be it remembered, has 
not displaced the old; the one supplements the 
other. 

I want to speak of some manifestations of 
circulatory failure, the picture of which is very 
obscure, often misleading the unwary and some- 
times the expert. Even Mackenzie—il maestro 
di color che sanno—I am sure has sometimes 
gone astray. 

I want to deal with a few of the more anomal- 
ous manifestations of early and late cardiac 
failure, and discuss the ways and means of 
recognizing and treating it. 

The term “failing heart power” gives the im- 


*Delivered before Inter-State Post Graduate Assembly of 
America, Milwaukee, Oct. 27, 1924. 

**In this connection it is interesting to recall that the great 
Andral in 1829 wrote the following: “Since the publication of 
the immortal researches of Corvisart, and of numerous other 
works subsequent to his, which have still further enlarged the 
dcminion of science, the history of diseases of the heart and 
its membranes are to be regarded as almost complete.” 
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pression that the heart alone is concerned in 
the pathogenesis of the symptoms. That is our 
traditional mode of expression, but it is inade- 
quate and incomplete. Hence, before going fur- 
ther I want to make it clear that when I speak 
of failing heart power I have in mind the entire 
circulatory apparatus, which though anatomically 
divisible into heart, arteries, veins and capillaries 
—is physiologically one great organ. Heat fail- 
ure, therefore, nearly always means circulatory 
failure. The need to emphasize this conception 
comes from the fact that we have not hitherto 
given enough attention to the other components 
of the circulatory system, the heart having com- 
pletely filled our horizon. Studies on venous 
pressure, capillary circulation, gaseous exchange 
in the lungs, and osmosis, are throwing a flood 
of light on the subject of failing circulation. 
As a rule the earliest sign of failing heart 
power is shortness of breath on exertion. When 
that symptom obtrudes itself few men fail to 
recognize its meaning. Nevertheless, mistakes 
are common. If the dyspnea is pronounced and 


is associated with coughing and wheezing, the 
diagnosis of asthma is often made. If a murmur 
is detected, the term “cardiac asthma” is gen- 


erally used; in the absence of a murmur the 
diagnosis is apt to be plain asthma. 

Many men, especially those who have not 
served in a large municipal] hospital, hold to the 
view“sans murmur, no heart disease.” This is 
a very pernicious doctrine, for it means over- 
looking many instances of failing heart at a 
time when the condition is remediable. 

I hear some one say if no murmur is present, 
how can you tell the heart is diseased? By 
ordinary physical examination, which usually re- 
veals the following departures from the normal: 

1. The apex beat is a little to the left of the 
normal position. 

2. Percussion reveals enlargement of the area 
of cardiac dullness. 

3. Auscultation is at times the least inform- 
ing, although to the trained ear something in 
the sounds—muffling of the first sounds or per- 
haps a prolongation of it—is suggestive. 


The electrocardiograph proves helpful in local-. 


izing myocardial lesions, but in daily practice 
is rarely available. 

What about arythmia? Arythmia may be ab- 
sent and yet the heart may be gravely diseased ; 
the reverse is also true. Extrasystoles and auric- 
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ular fibrillation while often found in failing 
hearts, are entirely compatible with normal func- 
tion, and of themselves and by themselves are 
not of much prognostic value. 

A gallop rhythm may be significent if it is of 
the cantering type, that is, if produced by a 
duplication of the first sound like the Greek 
anapest meter. 

One other sign is often present in cases of 
early cardiac disease—a few moist rales at the 
bases of the lungs on deep breathing. They may 
be heard only on one side, usually the one on 
which the patient is lying. Naturally when the 
stage of edema of the legs is reached, the diag- 
nosis is no longer in doubt. 

Gastric symptoms sometimes usher in failing 
circulation. Even if not the first manifestation, 
they may come to dominate the scene. 

The following case is an illustration of what I 
have in mind: 


A married woman twenty-seven years of age 
consulted me on account of persistent vomiting. 
She stated that she had been well until April, 1922, 
when her vomiting began suddenly. She stayed in 
bed for a week and the vomiting ceased, but she 
was a little short of breath, although able to lie 
flat, and had occasional attacks of palpitation. Since 
that time her chief trouble has been recurrent pain- 
less vomiting. Her previous history is meager in 
point of significance. She has never had rheu- 
matism; she had slight tonsillitis, no chorea. She 
was married eight years ago and has two healthy 
children, one seven years and one eighteen months 
old with a miscarriage between them. 

The attacks of vomiting, with the emphasis she laid 
upon them to the exclusion of other symptoms, made 
us at first suspect some primary gastric disease. Ex- 
amination, however, showed a double mitral murmur, a 
large heart and a large liver without any edema any- 
where. In this patient, the cardiac failure was rather 
advanced and yet vomiting was the chief symptom. 
It was evidently connected with congestion of the gas- 
tric mucosa and liver. 

Another striking feature in this case was the marked 
enlargement of the liver without visible edema. One 
usually expects some degree of dropsy when the liver 
is greatly enlarged as a result of cardiac decompensa- 
tion. It is, however, possible, as this case illustrates, 
to have the decompensation fall principally upon the 
liver. That organ can hold an enormous amount of 
blood. I am in the habit of comparing it to a lock 
in a canal—for a time it can hold back large quanti- 
ties of stagnant blood, eventually, however, there is 
a spilling over with the appearance of edema and 
ascites. 

The important point in this matter is that 
such enlargement of the liver without the familiar 
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signs of decompensation is liable to lead to diag- 
nostic error. In several instances I have seen 
the diagnosis of malignant tumor made. 
Particularly difficult are the cases of mitral 
stenosis with enlargement of the left lobe of the 


liver producing a prominent tender epigastric’ 


tumor. Since the murmur of mitral stenosis is 
often inaudible, the true cause of the enlarge- 
ment of the liver will not be suspected, and the 
apparent tumor will be interpreted as a malig- 
nant growth. 

On one occasion the late Dr. W. L. Rodman 
asked me to see a patient prior to operation for 
gastric cancer. There was vomiting, failing 
appetite, loss of flesh and the presence of a large 
tumor-like mass in the epigastrium. I found 
that the case was one of mitral stenosis with a 
left lobe enlargement of the liver. 

Cough is a common feature of beginning as 
well as of advanced decompensation. In rare in- 
stances it is so severe as to be an overshadowing 
symptom, as in the following case: 

Mrs. T., a widow of about sixty-eight years of age, 
had for some time been troubled by a harrassing, 
unproductive cough and insomnia. My first impression 
when I saw her was that she was suffering from 
chronic bronchitis with some degree of emphysema. 

To my surprise I found on examination that the 
apex beat was in the anterior axillary line. There was 
no murmur, no arythmia, no effusion, no edema. Treat- 
ment on the basis that the cough was an expression 
of cardiac weakness proved helpful, but not for long. 
The damage to the myocardium was beyond repair. 

Here the old fashioned methods of inspection, pal- 
pitation and percussion gave the required information. 
The Hippocratic practice of using the eyes and hands 
and that of the immortal Auenbrugger of using the 
fingers were quite adequate for the needs of the 
situation. 

That myocardial weakness may simulate malig- 
nant disease of the gastro-intestinal canal may 
at first sight seem unlikely, but the following 
case proves it. 

I was once called to Johnstown, Pennsylvania, to 
see a physician, fifty-four years of age, who was sus- 
pected of having malignant disease either of the 
stomach or bowel. The chief symptoms were great 

‘weakness, an epigastric pressure feeling with eructa- 
tion of gas on exertion, poor appetite, loss of flesh 
and increasing despondency. When I heard the story 
and saw the patient, I was quite prepared to accept 
the diagnosis. An x-ray study of the gastro-intestinal 
tract had been made but the pictures gave little in- 
formation. On examination I found that the heart 
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was somewhat enlarged, the sounds extremely feeble 
and the blood pressure low. There was neither 
arythmia nor murmur. With some trepidation I made 
a diagnosis of ,myocarditis—using that term in the 
clinical sense—and attributed everything to circula- 
tory weakness. Under digitalis and other appropriate 
treatment the patient recovered in a short time and 
afterwards visited me in Philadelphia. The heart was 
still slightly enlarged but fully competent 

I must confess that when I took the train home 
from Johnstown, I asked myself the disquieting ques- 
tion “is it heart disease or is it latent cancer?” 

Much more common than the resemblance to 
malignant disease is that to the severer forms 
of nervous or functional dyspepsia. Sometimes 
the gastric manifestations in early circulatory 
failure, as in the first case I mentioned, are so 
prominent that they focus the attention upon an 
innocent organ, the stomach, rather than upon 
the heart. 

The following case is illustrative of this fact: L. P., 
physician, fifty-four years of age, had “suffered from 
gas”—bloating and belching—and from signs of epigas- 
tric pressure for several years. A noted gastro- 
enterologist whom he had consulted lavaged and 
dieted him but to no avail. When I saw him I ascer- 
tained that in addition to the gastric symptoms, which 
were the only ones he really stressed, he had a little 
shortness of breath and a sense of great exhaustion. 
Physical examination showed some enlargement of the 
liver, decided cardiac dilutation, a regular heart but 
with distinct bruit de galop. The case was clearly 
one of progressive myocarditis with predominantly 
gastric symptoms. 

Ascites as a solitary transudate or exudate is 
usually attributed to cirrhosis of the liver, some- 
times to tuberculous peritonitis, or to malignant 
disease. Nevertheless such a silent ascites may 
be due to cardiac failure and is an exception to 
the rule that ascites, dropsy and pulmonary con- 
gestion and perhaps hydrothorax are usually 
found in association in cases of heart failure. 
Adherent pericardium is the chief cause of ascites 
as a monosymptomatic expression of heart fail- 
ure. Occasionally the cause is a chronic myo- 
carditis. The diagnosis can be made by careful 
attention to the physical signs, in particular to 
the preserice of marked increase in the area of 
cardiac dullness. 


Hydrothoraz may be the only objective mani- 
festation of a failing heart. As a rule the effu- 
sion is on the right side, but it may be on the left. 
If the case is one without a murmur, the cause of 
the hydrothorax may be misinterpreted. An over- 
looked hydrothorax may be the obstacle to suc- 
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cessful digitalis therapy—when the effusion is 
removed, the drug takes hold. 

Pulmonary edema. I have in mind the sud- 
den so-called apoplectiform edema’ of the lungs, 
which sometimes occurs in cases of mitral steno- 
sis. It is terrifying in its violence both to the 
patient and to onlookers. It may come on with- 
out the slightest warning, and has appeared oc- 
casionally during or after labor. In addition to 
sudden onset, a tendency to recur is one of its 
striking features. If properly treated, it is 
rarely fatal, but the physician must be familiar 
with its significance and management. 

Pulmonary hemorrhage, as a symptom of car- 
diac disease, is quite well known. It is most 
frequent in mitral stenosis, the murmur of which, 
as I have already stated, is frequently inaudible. 
That explains a fact well known to sanatorium 
physicians, that cases of hemoptysis due to mitral 
stenosis are very often diagnosed as pulmonary 
tuberculosis. One should always, in sudden pul- 
monary hemorrhage, think of this fact, especially 
if the patient is a young woman. 

A few years ago I pointed out the occurrence 
of psychoses during the course of heart disease. 
It is very easy in such a case to conclude that 
the patient has some form of independent in- 
sanity, when in reality the mental manifestations 
are dependent upon the heart lesion, more rarely 
upon digitalis. 

One other subject should be mentioned be- 
cause of its practical importance. As you know, 
in cases of failing heart with dropsy, the urine 
often contains albumin and tube casts. To many 
minds these urinary findings are proof of ne- 
phritis, of some form of Bright’s disease. Such 
an opinion would receive corroboration if the 
physical examination showed a regular, murmur- 
less heart. When not called nephritis, such cases 
are spoken of as cardiorenal cases or as chronic 
parenchymatous nephritis with hypertrophy and 
dilatation of the heart. The following story il- 
lustrates the point I wish to make: * 

One day I came into my wards at the Phila- 
delphia General Hospital and asked the intern 
what he had for my class. He replied, “I have 
a good case of Bright’s disease.” 

The patient had just had a hot pack and seemed 
greatly exhausted. On examination I found that he 
had general anasarca, and a perfectly regular heart 
without murmur. The urine contained a large amount 
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of albumin. To all appearance the diagnosis was 
justified. Examination, however, showed that the case 


was one of great dilatation of the heart with secondary 
passive congestion of the kidneys. The hot packs were 
stopped, digitalis was administered and complete rest 
enjoined. In a short time the patient left the hospital 


.with good compensation and normal urine. 


The differentiation between cases of nephritis 
with secondary cardiac failure, which are the 
true cardiorenal cases, though better called reno- 
cardiac, and cases of primary heart disease with 
passive congestion of the kidneys, falsely called 
cardiorenal, is not easy. The phenolsulphoneph- 
thalein test is often fallacious, giving reduction 
in both types. The blood chemistry is likewise 
of little help. In time the therapeutic test may 
determine the correct diagnosis for the primary 
cardiac cases often recover from the attack while 
the true renal cases generally go on to a fatal 
termination. For rapid bedside distinction the 
character of the urine is of great value. In cases 
of congestion of the kidneys secondary to heart 
failure, the urine is dark, strongly acid and 
throws down a heavy pinkish sediment of urates. 
This does not occur in true nephritis. A feature 
in the history is also important, namely that 
heart cases often have a record of repeated ad- 
missions to hospitals, each for a cardiac break. 
This is not the history of nephritis. 

Treatment—I now come to the subject of 
treatment. It is not necessary to dwell on the 
well known principles of rest, diet, and dig- 
italis.: I want to emphasize the importance «‘ 
not overlooking a large effusion, which acts as 
a hindrance to the heart and prevents it from 
reacting properly to treatment. A single tapping 
may suffice to change the complexion of the case 
completely, or it may be necessary to tap two 
or three times. Recently a patient, W. M., 
57 years of age, came to see me on account 
of great prostration and shortness of breath. 
He had been under treatment for heart trou- 
ble, but had been steadily getting worse. I 
found an aortic insufficiency and all the char- 
acteristic signs thereof, but that was not suffi- . 
cient in itself to explain the man’s disability 
and dyspnea. The discovery of a large effusion 
seemed to be an adequate explanation. | 
had him tapped and a quart of fluid was re- 
moved, with the result that he has been a changed 


1. When digitalis fails, apocynum canabinum may be used. 
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man, and is eager to resume his occupation as a 
teacher of manual training. 


Sometimes despite every effort the dropsy per- 
sists. The integument is full of water, the face 
puffy and cyanosed, the serous cavities filled, the 
genitalia swollen, the lower limbs enormously en- 
larged. The patient has to sit up night and 
day, gets very little sleep, and is in.an altogether 
pitiable condition. I have seen patients in this 
state recover completely from the dropsy and 
the serous effusions and live for several years 
as a result of a simple procedure, very ancient 
though forgotten by many, namely scarification 
of the legs. The following case is an illustra- 
tion : 

Mrs. C. H., forty-two years of age, married, was 
seen on September 21, 1921, with Dr. I. V. Levi. The 
patient had been dropsical since July. The urine was 
very scanty—eleven ounces in twenty-four hours—and 
contained albumin and casts. She had been digitalized 
several times, and had come to have an absolute in- 
tolerance for digitatis. Whether given by mouth or 
hypodermically, it always produced immediate nausea. 

I found her sitting up in bed; her face was swollen, 
the cheeks purple, the lips of a maroon color. She 
was dropsical from head to foot; her legs were enor- 
mous; there was fluid in the abdomen and probably 
in the chest. The heart was enlarged to the left and 
irregular, and at the apex a blowing systolic murmur 
could be heard. 

The heart rate on auscultation was 156, the pulse 
at the wrist 86, a deficit of 70 beats. 

As there was no preparation of digitalis that had 
not been‘tried in the patient, either by mouth or hypo- 
dermically, there was no profit in persisting in its use. 

At my suggestion the patient’s legs were scarified 
with numerous incisions on the outer and inner sur- 
face below the knee. The result was wonderful. The 
edema entirely disappeared from the integument, and 
the patient was able to go home. I saw her again, 
and found her limbs of normal size; there was no 
edema of the skin, but a well marked ascites was 
present. This was removed by tapping. 

Early this past summer I was walking through the 
lobby of an Atlantic City hotel when a man accosted 
me, and asked me to step over to meet his wife. I 
was somewhat nonplussed as he was a stranger to me, 
nor could I recall having seen the lady introduced 
as his wife, but when she told me her name I remem- 
bered her at once. It was Mrs. H., the dropsical 
woman whose legs I had scarified two years before. 
She seemed perfectly well and was enjoying life at the 
seashore. 

It may not be without interest to those who 
take pleasure in medical history to quote some- 
thing upon scarification which I found in a book 
called “The History of Physick; from the time 
of Galen to the beginning of the 16th Century,” 
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by J. Freind, M.D. In a work by Sylvius de le 
Boe this author (de le Boe) relates from Asclepi- 
ades the manner of curing an anasarca very 
exactly. “This is by making incisions on the 
inside of the leg, about four fingers breadth above 
the ankle, as deep as generally those in bleeding 
are made. At first a little blood issues out; 
after, there is a continual discharge of water, 
without any inflammation, so that the aperture 
cannot be closed, till the humor is spent, and 
the swelling gone down: and this drain cures the 
Distemper without any internal medicine. Leon- 
ides, the Alexandrian, an author who lived after 
but near Galen’s time, and whose remains we 
find chiefly in Aetius, says further, “that if the 
incisions in the legs do not make a discharge 
quick enough, some ought to be made in other 
parts of the body; in the thighs, in the arms, 
or in the scrotum, if swell’d, by which means 
a great quantity of watry matter may be evacu- 
ated.” Archigenes adds, “that by these scarifica- 
tions, not only the swelling of the thighs and 
legs, but that of the belly has been found to 
subside. And, no doubt, where an ascites is 
attended with an anasarca this method may suc- 
ceed in some degree; though in a simple ascites 
it must be ineffectual.” The operation itself is 
mentioned by Hippocrates; and has been prac- 
ticed from his time, down to our own days, with 
great success. 

I once measured the amount of fluid by hav- 
ing a double-bottomed tray made on which the 
patient rested her feet. We collected 35 oz. of 
serum in a day. That is by no means as much 
as is drained off in some cases, but it cannot be 
measured because it soaks into the dressings. 

Southey’s tubes may be used, but they have 
no great advantage over scarification. Infec- 
tion is rare in either case, the serum being in 
a measure bactericidal. 

I usually make about six cuts an inch to an 
inch and a quarter long on the outer and inner 
aspects of the leg below the knee. The incisions 
are carried through the skin into the sub- 
cutaneous cellular tissue. A little blood may 
flow at first, but it soon gives place to a con- 
tinuous stream of watery serum. 

When a patient recovers from typhoid fever 
or pneumonia, the credit seldom belongs to the 
doctor directly. The vis medicatrix naturae left 
to herself is capable of battling successfully with 
many acute and chronic infections. In cases of 
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advanced circulatory failure with serous effu- 
sions, general dropsy, inactive kidneys, and the 
whole train of well known symptoms, Nature left 
to herself lets the patient die. 

But when we succeed, either by drugs or by 
scarification, in restoring the patient to fair 
health, then we have achieved a real triumph. 
Then we have fulfilled one of the greatest mis- 
sions of the physician—we have done what nature 
unaided could not do. 





SOME PHASES OF THE CANCER 
QUESTION.* 


Cart E. Brack, A. M., M. D., F. A. C. S. 
JACKSONVILLE, ILLINOIS 


The cancer question as we see it today pre- 
sents many phases. Every way we look we are 
met by serious disappointments. We speak of 
cancer as having an election for areas of chronic 
irritation and yet practically this amounts to 
little more than an opinion based on a multitude 
of observations having innumerable exceptions. 
A conspicuous example is the rarity with which 
old varicose ulcers of the leg develop epith- 
elioma although it is one of the most irritated 
of lesions. At best irritation can only be a 
minor cause, requiring certain unknown asso- 
ciations to make it operative. What these un- 
known factors may be is unexplained. No ques- 
tion has received so much and such persistent 
study from so many angles and yet resisted rea- 
sonable explanation. Few questions have given 
rise to so many theories which for a time seemed 
to bear a ray of hope and finally fail. It is 
difficult to name a single phase of the disease 
on which the best workers and observers are in 
complete agreement. 

Age is an important etiological factor but 
about all we know about it is that it occurs most 
frequently in women between the ages of thirty- 
five and fifty-five and in men reaches its maxi- 
mum at sixty-five. Other ages are not immune 
and in making a diagnosis in an individual case 
this factor assumes a secondary importance. Age 
is important in making the examiner remember 
that one woman in eight, and one man in four- 
teen over forty-five years of age die of cancer 
and that we must be constantly on guard in 
dealing with such individuals. But this should 


*Read before the Illinois State Medical Society at Quincy, 
Ill., May 19, 1925. 
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not lead us to be less on guard in studying 
younger patients. This does not mean that age 
is a cause factor but that it is only one of 
susceptibility. 

A few years ago a great deal was said in sup- 
port of the idea that there was going on a rapid 
increase of cancer in all countries. The in- 
creases shown: in the statistics of various coun- 
tries are probably due to two causes, the better 
collection and classification of the data and the 
improved accuracy of diagnosis. No statistics 
are of value which are no* built on an age basis. 

Sex is of no special importance if we eliminate 
cancer of the breast and cancer of the uterus. If 
we eliminate cancer of the breast and uterus 
in women we find its incidence in men and 
women about equal. There are other slight dif- 
ferences but they assume no causative importance. 

Heredity is a factor of less importance. Her- 
edity as a cause may be dismissed with the fol- 
lowing quotation from Francis Carter Wood: “It 
is evident, therefore, that heredity plays no part 
in determining the frequency of cancer in human 
beings.” 

When we consider race and locality in studying 
the causes of cancer we must study the vital 
statistics of various countries. Without the great- 
est care such studies may be misleading. For 
example in one country or state the population 
may contain a large proportion of comparatively 
young people and therefore will show a lower 
mortality rate from cancer than another country 
or state from which large numbers of the 
younger population have emigrated. Such 
statistics must have the age factor carefully 
checked. The care with which vital statistics 
are gathered and the average ability of the med- 
ical profession to make a correct diagnosis must 
be taken into account. In the final analysis 
the best students of cancer statistics have found 
that in countries with the same social conditions 
and age distribution and the same diagnostic 
ability on the part of the medical profession, 
there will be little or no difference in the inci- 
dence of cancer. The same is probably true for 
different races if they live under the same social 
conditions. 

Formerly the existence of cachexia was con- 
sidered an important diagnostic sign and many 
were led to believe that it was due to some speci- 
fic toxic substance produced in or by the growth. 
The condition is now regarded as due to mental 
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depression, interference with nutrition or reflex 
disturbances of the sympathetic nervous system. 
As an aid in diagnosis it comes too late to be 
of any practical value. It is an important fac- 
tor in prognosis although frequently absent in 
advanced cases. 

Much has been said about the possibility of 
contagion in cancer but there seems to be a 
complete lack of facts on which to base such 
a conclusion. Wood and others have called at- 
tention to the fact that there is no proven in- 
stance where surgeon or a nurse, who are most 
frequently exposed, have contracted cancer from 
handling a patient. Experimentally it has been 
found difficult to transplant a primary tumor 
from one animal to another. Such efforts have 
never yielded more than two or three per cent. 
of takes. 

Ever since Virchow’s time much work has been 
devoted to the tissue pathology of cancer. The 
report of Jensen (1903) showing “on a large 
scale that malignant tumors in mice and rats 
can be transplanted indefinitely within the same 
species” gave great. promise of practical value. 

There are certain causes which might be called 
pathological causes which have received much 


discussion and experiment. Cohnheim suggested 
that embryonic cells are left in tissue where 
they do not belong and later take on active pro- 


liferation producing cancer. No one has ex- 
plained satisfactorily why such cells should be 
quiescent for years and then suddenly begin to 
grow. The theory of displacement of adult cells 
by inflammation, or the presence of microorgan- 
isms, spirochetes, or moulds in the tissues does 
not explain how or why the cells in their neigh- 
borhood should suddenly take on entirely new 
characteristics of growth. 

A ray of hope in a new direction is given by 
the facility with which Rous chicken sarcoma 
can be reproduced by “means of the fluid pressed 
from the cells of the tumor and filtered through 
a Berkefeld filter.” This stands today as only 
an isolated observation. The microscope has 
revealed no particles in such fluid and all efforts 
to cultivate from it a microorganism has failed. 
Likewise, no ferment or toxic product has been 
secured from cancer ceils which has not been 
demonstrated in normal cells. If cancer is due 
to a microorganism, and there are many who 
believe on theoretical grounds that it is, such a 
parasite has not been demonstrated to the satis- 
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faction of any considerable number of observers. 
Such parasites must of necessity be radically 
different from any heretofore cultivated. 

When one studies the pathology of tumors and 
bases a classification on it we find great and to 
the clinition unexplained differences of opinion 
among equally competent observers. A good ex- 
ample of this is seen in the careful observation of 
a large number of cases of chronic mastitis by 
Bloodgood. Most of these cases were under ob- 
servation for many years and yet not to exceed 
two per cent. of them developed cancer. That is, 
according to Bloodgood’s observations, not more 
of these cases developed cancer of the breast than 
would be found in a similar number of women 
selected at random. Bloodgood’s conclusions 
were based on studies of 350 cases of chronic 
mastitis. On the other hand Ewing and Cheatle, 
equally trustworthy observers, consider chronic 
mastitis to be a precancerous condition. Cheatle 
considers the term “Chronic mastitis as mislead- 
ing as the condition is essentially one of hyper- 
plasia of the breast tissue.” 

As pathologists of long experience who have 
combined both clinical and laboratory methods 
it would be difficult to quote higher authority 
and yet they seem to stand diametrically op- 
posed in conclusions. Some account must always 
be taken of the accumulated opinion of the years 
both lay and professional. In the case of chronic 
mastitis as a precancerous lesion this opinion is 
largely in support of Ewing and Cheatle. 

The differences of opinion between pathologists 
and surgeons, and among each other are still 
more bewildering when we come to consider cysts 
of the breast. In the April number of The Brit- 
ish Journal of Surgery, Raymond Johnson dis- 
cusses the various types of tumor found in the 
breast. Regarding cystic disease he says, “The 
position seems to me very perplexing, for I have 
been in the habit of removing just that part— 
the big cyst—which Cheatle regards as the least 
dangerous, and leaving most of the rest of the 
breast with its small cysts, which he considers 
the most dangerous.” This quotation is a fair 
example of the perplexing differences of view 
which we find among the highest authorities. 

There is a great mass of literature of cancer 
in which the discussion is entirely from the ex- 
perimental side and seems to take no account of 
the patient and his hope of cure—the only thing 
that brings him to the doctor. As good a man 
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as Ewing’ in a recent discussion of the cancer 
question says in regard to precancerous lesions. 
“In dealing with precancerous lesions it is gen- 
erally safe to regard them as benign if there 
is any doubt about the matter. They should not 
be included in the statistics of cured cancer.” 
No doubt in the hands of Ewing this statement 
is reasonably safe. But the question turns en- 
tirely on the judgment of the pathologist in deal- 
ing with one of the most delicate questions on 
which he is required to pass. My own experience 
is that most cases in which the pathologist has 
reported a precancerous lesion, in cases of tissue 
removed for diagnosis, that there has been a 
recurrence where a radical operation has not 
been made immediately, and sometimes in those 
cases where immediate operation was made. 

Ever since the days of Virchow there has been 
a continuous effort to build an acceptable and 
permanent classification of tumors. One of our 
best students (Wood) of the cancer question says: 
“The classification of tumors has long been based 
on the microscopical identification of the tissues 
from which the growth arises, but in as much 
as our knowledge of the causation of tumors is 
incomplete, such classifications must be consid- 
ered as only provisional and subject to revision 
when the final cause of cancer is discovered.” 
Every group of pathologists seems to have its 
own “Provisional” classification. If one gets a 
report from several pathologists on the same tis- 
sue he may be greatly perplexed to know whether 
they agree or disagree. Quite frequently they 
will positively disagree. 

The following classification represents the basis 
of all classifications and is about as far as the 
average surgeon attempts to go: 

A. Connective tissue tumors. 

1. Normal adult cells. 

(Fibromata, myomata, myxomata, lipo- 
mata osteomata, gleomata, neuromata, 
hemiangiomata, lymphangiomata. ) 

2. Immature connective tissue cells. Sarcoma. 

(Spindle cells, round cells, ete.) 
B. Epithelial tumors. 

1. Normal adult cells. 

(Papillomata, moles, naevi, adenomata.) 

2. Immature epithelial cells. 

(Carcinomata. ) 
C. Embryoid (complex or mixed), tumors. 
1. A variety of tissues compose the tumor, in 
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many cases wholly different from the tis- 
sues normal to the region. 
D. Cysts or cavities. 

1. Developed from preexisting cavities. 

2. Originate independently. 

We heartily agree with Ewing when he says 
“the pathologist should endeavor to render a clin- 
ical diagnosis and not merely a histologic report. 
Hence all available data in the case are fre- 
quently required, and the investigation will often 
lead to the examination of the patient, and a 
consultation with the physician in charge.” 
Surgeons who can give their patients the benefit 
of this kind of consultation service are, indeed, 
fortunate. The pathological laboratory would 
be of much greater service if it was always in 
possession of the history of the patient and the 
clinical data from the various examinations. 

Considerable has been written about the prog- 
nostic value of certain laboratory observations. 
No doubt the pathological laboratory is able to 
give valuable aid in prognosis in a limited field, 
but it is a question whether we have arrived at 
a point where we can justly ask the patient to 
stake his hope of a cure on this data. “On this 
point” Ewing says,? “Important data may be 
obtained from a careful study of the gross speci- 
men and of many sections from selected areas. 
Complete encapsulation is one of the most im- 
portant good prognostic signs, while rupture 
of the capsule, spontaneous or traumatic, often 
transforms a comparatively good into a very 
unfavorable prognosis.” This observation cer- 
tainly presents a delicate point on which few 
surgeons would care to depend. 

After reviewing the literature of cancer where 
do we find ourselves as far as the practical re- 
lation of practitioner and patient is concerned ? 
When the patient with a wart, a mole, a chronic 
ulcer or a new growth presents himself for our 
advice how shall we proceed? Obviously our first 
duty is to determine whether the growth is benign 
or cancerous. To do this we must first have a 
distinct and comprehensive definition of the 
word “benign.” Do we mean that as it appears 
and feels at the time of examination that it is 
“benign” for the time being or do we mean 
that we can assure the patient that it will always 
be benign? We have seen that perfectly inno- 
cent warts, moles, adenomata, myomata and 
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ulcers in all localities have unexpectedly taken 
on new characteristics of growth. 

There is one way in which histological and 
pathological studies have been of the utmost 
practical value in the treatment of cancer. Car’ 
cinoma arises from the epithelial cells. At first 
it is confined to a very limited area. The same 
is true in the origin of sarcoma from connective 
tissue. In its beginning the change from normal 
or quiescent cells is strictly local. It is confined 
te a limited area—to perhaps a very few cells. 
The practical lesson is that in every carcinoma 
or sarcoma there is a stage at which it is entirely 
local and can be completely excised or otherwise 
destroyed. The physician or surgeon who has 
not grasped the practical force of these facts 
and who is without imagination and suspicion is 
not competent to advise a patient with potential 
cancer, 

There are undoubtedly several ways to proceed 
depending on the case in hand. We know that 
some localities are much more prone to cancer 
than others. That some ages are more likely to 
cancer than others. That sex, occupation, and 
habits seem to increase or diminish the possi- 
bility of cancerous change. But at best all of 


these are more or less in the range of speculation 
as far as the case before us is concerned. If we 
are fair with the patient we must admit two 


things. First that the only absolutely safe rule 
is to excise or otherwise destroy all such growths. 
This advice is based on the well known fact 
that all benign growths of whatever nature have 
been known to take on cancer characteristics. 
Further we have no sure way of knowing when 
such cell changes take place. Even Bloodgood 
admits, that at least two per cent. of chronic 
mastitis become cancerous. He might have added 
that he knew of no way to tell in advance which 
three of his 128 cases would constitute the three 
cancerous cases. It is a similar problem to the 
one we have in appendicitis. Most appendicitis 
operations are in realm of preventive medicine. 
It is a fair question whether the greatest safety 
of the patient with a growth is not found in the 
same surgical policy. 

One method is to remove the growth and have 
it sectioned by a reliable pathologist. Even in 
this we have only increased the safety of the 
patient. We have, no doubt, all had the expe- 
rience of finding what appeared to be a benign 
growth reported as positively cancerous. 
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While the advent of the “precancerous” in 
pathology has added a new aid to diagnosis in a 
limited range of cases, it has also increased our 
danger to error on account of the human factor 
in pathology. If the pathologist reports a given 
growth as positively “precancerous” our line of 
action is clear, but if we receive one of those 
involved and uncertain reports our line of action 
may be far from clear. 

In order to establish a practical working basis 
for action in these cases, I have adopted the fol- 
lowing classification : 

Positively benign. 
Probably benign. 
Potentially cancer. 
Precancerous. 

. Cancer. 


The adoption of some such analysis of our 
cases and following it closely will save many 
lives and much suffering. It is a curious anom- 
aly of human nature that those “soft” hearted 
doctors who inveigh so loudly against what they 
are pleased to call the “unnecessary” and “mu- 
tilating” operations at the same time permit pa- 
tients with potentially cancerous and precancer- 
ous lesions to go on to certain and horrible death 
because of improper advice at a time when it 
would prolong life and prevent suffering. This 
difference in attitude arises partly from a failure 
on the part of many members of the medical 
profession to understand the underlying prin- 
ciples of the cancer problem and partly from a 
feeling of hopelessness in the successful handling 
of cancer cases. Many otherwise good and con- 
scientious doctors act toward these cases as 
though to tell a patient that he or she has a 
lesion which is “potentially cancerous” or “pre- 
cancerous” is to condemn them to certain death 
or worse, a “mutilating” surgical operation. They 
seem to forget that “cancer” is itself the most 
“mutilating” and relentless of all conditions and 
that to allow a “potentially” cancerous or “pre- 
cancerous” growth to become avowedly cancerous 
is one of the greatest stigmas on the medical 
profession today. 

The following sentence is taken from one of 
the most recent and authoritative discussions of 
the cancer question: “It seems, indeed, ex- 
tremely rare for a benign growth to alter its 
type and become malignant.”? Such a statement 
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throws us into confusion and is unintentionally 
misleading. It makes no practical difference 
whether the cancer cell is always present in a 
wart, mole or tumor only awaiting the proper 
stimulus to awaken it into activity or whether 
the cells normal to the wart, mole or tumor are 
stimulated by unknown factors into an entirely 
new form of activity which we call cancer. 

Many seem to overlook the essential fact that 
there was a time in every case of cancer when 
the growth was entirely local and could have 
been removed or destroyed with every hope of 
complete and lasting cure. In its final analysis 
the problem is one of acting while the growth is 
wholly localized. On this point Francis Carter 
Wood says: “When the classical picture of ma- 
lignaney as described in the text-books can be 
fully demonstrated, the tumor is usually beyond 
operative attack.” 

The blame for this situation goes back of the 
individual doctor to the teaching in many of our 
medical schools. Too much time is devoted to 
the description and diagnosis of well developed 
cancer and ofttimes little or none to those lesions 
which are “potentially” cancerous or “precancer- 
ous.” .In a previous paper before this society 


I took occasion to show how, as an examiner in 
surgery for the Department of Registration and 
education for the state of Illinois, it was easy 
to demonstrate that only a small percentage of 
students from “A” grade schools had been taught 
anything regarding the “early diagnosis” of can- 


cer. Early diagnosis must carry with it a defi- 
nite understanding of those lesions which are 
recognized as potentially cancerous and the meth- 
ods of detecting “precancerous” tissue. When 
dealing with any new growth, wart, mole or cyst 
or any obscure lesion which is interfering with 
function or nutrition, we should exercise a “justi- 
fiable suspicion” in the direction of possible or 
ultimate cancer development. This is especially 
true if the patient is between thirty-five and sixty 
years of age. 

As soon as we thoroughly. grasp the idea that 
“prevention” of cancer is our duty, the problem 
takes on a new aspect which is altogether hopeful 
where before it seemed hopeless. Yhe purpose 
of this paper will have been achieved if more 
medical men can be led to adopt the policy of 
cancer prevention. It is a most hopeful field of 
service and will reward anyone who will con- 
scientiously take it up. By this method many 
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lives, which will be lost by overlooking the poten- 
tially cancerous growths, will be spared the men- 
tal and physical torture of cancer. 


DUSCUSSION 

~ Dr. Henry Schmitz, Chicago: Dr. Black has pre- 
sented a very timely paper on the important subject 
of cancer. He has dwelled mainly on the uncer- 
tainties of the etiology, the pathology and the diagnosis 
and finally suggested that an improvement in the re- 
sults of treatment could be brought about by reform- 
ing the methods of teaching in the medical schools. 

The direct cause of cancer will be discovered in the 
course of time. Very valuable work has been done 
by Carrel, Loeb, Warburg and others on the nature 
of the cancer cells. while Nuzum. Kammi and others 
have isolated a specific germ from human carcinoma 
with which they have reproduced typical carcinomata 
in animals. The growth of cancer depends on the loss 
of avidity of the bearer to the cancer. Abderhalden, 
Freund and Kammi have shown that the serum of can- 
cer patients has probably lost the carcinolytic proper- 
ties. Loss of avidity is perhaps caused by chronic irri- 
tations and inflammation, since cancer rarely attacks 
normal tissues and healthy organs. Clinical observa- 
tions prove this, for example the chimney sweep’s 
cancer of the scrotum; the aniline dye worker’s cancer 
of the bladder; the tongue, jaw and buccal mucosa 
cancers of people with badly infected teeth, syphilitic, 
lesions and ill-fitting plates; the male Jap’s cancer of 
the esophagus, due to ingestion of very hot drinks and 
food; the manure eater’s cancer of the stomach (using 
A. J. Ochsner’s expression.) 

The difficulties in the clinical and pathological diag- 
nosis are many. However, the following proven axioms 
will lessen them: 

1. The pathologist should always consider the 
clinical evidence with the histologic findings to render 
a decision. 

2. The clinician should carefully weigh the physical 
signs and not the symptoms pictare. If he delays the 
diagnosis until pain and cachexia appear, then the 
disease has progressed to a terminal stage. Such 
procrastination will always cost a human life. How- 
ever, if we keep in mind the three cardinal signs: the 
tumor, the friability of tissue and the relation of the 
growth of the periphery, i. e., the board-like infiltra- 
tion, the diagnosis of carcinoma should be rendered 
easy if the three signs are present. 

3. Should the clinical evidence point to malignant 
disease and the microscope not corroborate the clinical 
diagnosis, then the patient should be given the benefit 
of the doubt and be treated as though he had cancer. 

4. In the statistics such cases of carcinoma are 
classed, when diagnosed by the microscope, as car- 
cinoma. 

The indications for treatment are not based on the 
diagnosis but on the extent of the cancer disease. 

Persistent inflammations and infections must be 
treated to prevent carcinoma. The localized carcinoma 
is eradicated by surgical procedures. Surgery should 
only be used if the surgeon can thus eradicate all the 
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cancer cells. In all other cases radium and x-rays 
give better results. In borderline cases radium and 
x-ray treatment may be followed with surgical ex- 
cision, using preferably the cautery. Postoperative 
radiations should be used if the surgeon did or could 
not remove all of the cancer tissue. Terminal cases 
are treated symptomatically. 

Finally Dr. Black hit the bull’s-eye when he sug- 
gested the teaching of the “early diagnosis of cancer” 
to the medical student. If the teachers will utilize 
the suggestions made, improvement in diagnosis and 
treatment will be attained. We might suggest a yearly 
cancer day for the entire student body. 

Let me summarize that the persistent irritations and 
infections must be removed; that the early diagnosis 
should be made from the signs; that the symptoms 
merely suggest a suspicion of the possible existence of 
cancer ; that the treatment must be based on the extent 
of the disease; surgery is indicated in the clearly local- 
ized cancer and radium and x-rays in the inoperable 
cases. 

Dr. W. F. Grinstead, Cairo: The subject is of 
such paramount importance to all of us that any prac- 
tical suggestion that offers any assistance at all in 
combating this disease is desirable. Therefore, a paper 
like Dr. Black presented is desirable. 

We have been told by Dr. Black and by Dr. Schmitz 
that cancer develops in the areas that are already 
pathologic. We have abundant evidence that chronic 
irritation plays a part. Now it has seemed to me wise, 
and it has been my procedure for many years, to get 
a careful detailed clinical history of these cases to 
begin with, then get a microscopic examination and 
compare the two. I get as much instruction from that 
plan as possible; but why let these moles or small 
tumors or warts remain in the patient because we do 
not know whether cancer will ever develop from them 
or not? To illustrate what I mean, an old lady of 
about 80 years came into my office this year with a 
deep black mole on her face as large as a finger nail. 
I could not say whether cancer had actually developed. 
I took a little ethyl chlorid and sprayed it on it; then 
took a sharp knife and just shaved it off flush with 
the healthy skin; then I took some acid nitrate of 
murcury, thoroughly soaked a pledget of cotton in it 
and applied it to the area. In the course of ten days 
to two weeks the little scab fell off. I believe she is 
perfectly cured because I have had many such cases 
that were cured. Why not give that treatment? Why 
not remove these conditions? It is not dangerous; it 
is not painful. Those are the two contraindications to 
surgical procedure—pain and danger. 

Dr. Carl E. Black, Jacksonville (closing the discus- 
sion): I want to just take a moment to express two 
points: first, that the teaching in our medical schools 
has not been on the right lines regarding cancer; 
it ought to be revised and remodeled. Second, if we 
would deal with these precancerous lesions by radical 
treatment we would limit the progress of cancer and 
bring great credit to the medical profession. 
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SCARLET FEVER: ITS TREATMENT* 


ArcHIBALD L. Hoynz, M. D., 
CHICAGO 


In discussing the treatment of any disease, 
heed must often be given to certain etiologic 
factors. For even though these may not play 
an important role in the prognosis of the patient, 
still the course to be pursued respecting others, 
who have been subjected to the possibilities of 
infection, is sometimes vital. 

Differences in susceptibility to scarlet fever 
have long been recognized. Moreover it has 
been shown that one member of a family who 
is not suffering from scarlet fever may harbor 
in his nose or especially in his throat, the identi- 
cal type of streptococcus which can be isolated 
from one of his household who is a scarlet fever 
patient. Such instances as this suggest certain 
similarities between scarlet fever and diphtheria 
and attention has been directed to observations 
of a like character a number of times. Never- 
theless, the question of how to determine who is 
and who is not susceptible to scarlet fever was 
not solved until the Dicks developed the test 
which bears their name. 

Although the Dick test is a very simple pro- 
cedure, yet there are definite fundamentals which 
are requisite in order to obtain correct conclu- 
sions. In the first place it is self evident that 
without the proper material, accuracy should not 
be expected. A 1/1000 solution of the specific 
hemolytic streptococcus toxin which has been 
standardized on a human being should be used. 
With such a preparation at hand 1/10 of one c.c. 
is injected intra-cutaneously. An ordinary 
tuberculin syringe fitted with a Summitt needle 
which is of very fine caliber completes the needed 
equipment. The anterior surface of the fore- 
arm offers a suitable location for the test. In 
brief, the entire technique is essentially that of 
the Schick test. If the reaction is positive, red- 
ness with slight induration may be noted at the 
end of 24 hours. A positive reaction indicates, 
of course, that the individual is susceptible to 
scarlet fever. There should be no constitutional 
disturbance. When the test is negative there is 
practically nothing abnormal to be observed at 
the point of injection and this indicates the 
person is in no danger from scarlet fever. It is 


*Read by title at the Section of Medicine, Illinois State 
Medical Society, Quincy, May 20, 1925. 
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believed that the degree of intensity in a positive 
reaction serves as a barometer of one’s lack of 
tolerance to the scarlet fever infection. 

Zingher and others who have conducted large 
numbers of tests are most enthusiastic over the 
procedure. Although my own experience with 
this test is somewhat limited the observations 
made justify the faith which others have im- 
posed in it. As an example, in two internes 
recently at the Cook County Contagious Disease 
Hospital one had a positive Dick test and one 
had a negative. Neither gave a history of having 
had scarlet fever. Both were caring for scarlet 
fever patients. The interne with the positive 
Dick test contracted scarlet fever, whereas his 
companion has remained free from the disease. 
In approximately fifty other instances where 
Dick tests were made, the results were equally 
reassuring. The present indications are that 


this test should prove as valuable in its relation- 
ship to scarlet fever as the Schick test has been 
in connection with diphtheria. 

Age, as a limiting factor in scarlet fever, is 
often overestimated. Too frequently this disease 
is looked upon as one confined to children or at 
least as an infection which is but rarely seen 


in adults. Therefore, I believe it interesting 
to call attention to some of the age periods met 
with at the Municipal Contagious Disease Hos- 
pital during the past year. 


Among 1,022 cases of scarlet fever admitted, 


841 were children and 181 were classed as adults. 
Under the latter heading were placed all those 
who were more than 16 years of age. In other 
words, 82.3 per cent. were under 16 years and 
17.7 per cent. were older. 

At the time of admission 198 of the cases, 
nearly 18.5 per cent. of the total, were regarded 
as either severe or critical, the remainder being 
of a mild or average type. Among these 198 
cases, 86 were males and 112 females, and there 
was but one patient in this group who was less 
than a year old. The following table shows the 
age periods for these severe cases: 


TABLE 1 

Age and Sex in 198 Severe Cases of Scarlet Fever. 
Under 1 year _ 1-5 6-10 11-15 16-25 Over 25 

xe FMR Ke MP ERE 

1 2¢ 29 26 «42 «#18 «17 «219 «2 OB 
It is suggested by the figures presented that 
scarlet fever occurring under one year of age 
is a rarity. It will also be noted that slightly 
more than 20 per cent. of the severe cases oc- 


curred in patients over 16 years of age. 
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Prophylactic measures. Since the nose and 
throat are the most vulnerable points for infec- 
tion, special precautions should be taken by those 
who are necessarily brought in contact with 
known cases of scarlet fever not to accept any 
avoidable hazards. The constant rule of wash- 
ing the hands thoroughly after each contact with 
a scarlet fever patient or with contaminated 
articles and keeping the hands away from one’s 
face will do much to mitigate the chances of 
transmitting the infection to either one’s self 
or to others. Nor should the possibility of ac- 
quiring scarlet fever from a surgical case be too 
lightly regarded. In a number of instances I 
save seen nurses who contracted scarlet fever 
from their charges that were suffering from 
streptococcus infected fingers or hands. There- 
fore, surgical conditions as an etiologic factor 
in the transmission of scarlet fever should, under 
some circumstances, reecive consideration. 

A number of years ago (1905) Gabritchewsky 
offered a means of active immunization against 
scarlet fever by use of a vaccine prepared from 
cultures obtained from scarlet fever patients. 
Considerable success was claimed for this method 
though it has never attained a high degree of 
popular favor. 

The Dicks contend that any immunizing 
power which Gabritchewsky’s vaccine possesses is 
due to the small amount of toxin which has not 
been destroyed in its preparation. With the 
scarlet fever toxin of the Dicks much more cer- 
tain immunity should be expected though I think 
sufficient time has not yet elapsed in order to 
determine for how long a period such an estab- 
lished immunity may endure. 

Immediate immunity, passive immunity, may 
now be undertaken by the administration of 5 
c.c. of Dicks concentrated scarlet fever antitoxin, 
which is the same preparation advised for thera- 
peutic purposes. Dochez’s serum may be used 
in a like manner. 

General management of patient. Possibly it 
is superfluous to state that strict isolation of a 
scarlet fever patient is one of the greatest essen- 
tials. The same precautions should be taken 
with a patient of this character as would be 
adopted with a surgical case in an operating 
room. The only difference in this respect is 
that everything should be sterilized or disinfected 
after coming in contact with the patient instead 
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of before. Scarlet fever is not air-borne; it is 
a contact infection. 

Diet. This is a subject concerning which there 
is a great variance of opinion. For many years, 
at the Cook County Contagious Disease Hos- 
pital, the chief diet for scarlet fever patients 
consisted of milk. During that period nephritis 
was frequent, possibly the principal complication. 
There was usually one ward, and sometimes two, 
reserved for the nephritis cases which comprised 
all degrees of severity. About ten years ago, 
however, it was decided that possibly a diet con- 
sisting chiefly of milk cast too heavy a protein 
burden upon the kidneys and thus increased the 
likelihood of nephritis. Therefore, the system 
of feeding was changed and the aim was to give 
little rather than much milk, substituting fruit 
juices and vegetables. 

During the first year the new diet was in 
effect there was a reduction of approximately 70 
per cent. in the number of nephritics. In other 
words, nephritis, in importance, passed from the 
head to the bottom of the list as a frequent com- 
plication of scarlet fever. At both the Cook 


County Contagious Disease Hospital and also 
at the Municipal Contagious Disease Hospital it 


is one of the rarest complications met with in 
this disease. 

Ordinarily, during the first three days of 
scarlet fever, the diet should be liquid consisting 
of fruit juices, vegetable soups prepared without 
the use of beef, gruels, some milk and plenty of 
water. If there is no special contra-indication 
to doing so, the average patient may be placed 
on a soft diet by the fourth day. This should 
be made up largely of fresh fruits, fruit juices 
and vegetables, allowing some milk if desired. 
Usually the patient may continue on this fare for 
from three to four weeks, adding to it from time 
to time, practically everything but meat and 
eggs. If the kidneys are normal by the end of 
the fourth week the diet may then be unrestricted 
though an occasional urinanalysis should be 
made during the following two months. 

Rest. Oftentimes the question arises as to 
how long a patient should be kept in bed. If 
there is no obvious reason for doing otherwise, 
ten days is usually sufficient. However, if the 
patient is not under the supervision of a nurse 
or attendant who will guard against drafts, a 
more prolonged bed period is preferable. Hos- 
pital patients, when children, are often more 
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easily cared for as bed patients than when ambu- 
lant. Furthermore, the likelihood of cross in- 
fections is less, since, as bed patients, the possi- 
bility of contact is practically eliminated. 

Serum Treatment. In the mild or even the 
average case of scarlet fever, frequently nothing 
more need be done than what has already been 
referred to. Drugs can scarcely be considered 
as a factor in the treatment of such cases, though 
the so-called alkalinization of the patient is some- 
times followed. Ten or fifteen grains of sodium 
citrate four times a day will do no harm and 
is often thought to be beneficial. Sponging for 
high temperature is, in my opinion, seldom ad- 
visable for scarlet fever patients. 

On the other hand, no physician should ever 
feel content with his treatment of a severe case 
of scarlet fever unless he has afforded his patient 
any possible benefit which may be derived from 
the administration of one of the serums now 
available. 

Convalescent scarlet fever serum, if obtained 
from suitable donors, seems to be the ideal 
remedy for treatment but unfortunately it is sel- 
dom possible for the average physician to pro- 
cure it. In fact, there are times when even a 
large contagious disease hospital cannot fulfill 
its own needs in this respect. 

Convalescent scarlet fever serum may be ob- 
tained by withdrawing from 250 c.c. to 500 c.c. 
of blood from sturdy adults who have shown a 
negative Wassermann. Blood from children 
could, of course, be used, but in the hospitals 
with which I am associated it is the practice to 
limit blood letting to those who are of age. The 
blood is ordinarily taken during the third week 
of the donor’s disease. All surgical technique 
must, of course, be carried out under the strict- 
est aseptic precautions and the blood collected 
in a sterile flask. This should be placed in an 
ice box and the serum can be pipetted off the 
following day. Sometimes it is advisable to use 
the whole blood. 

In the administration of convalescent serum 
from 25 c.c. to 100 ec. should be injected in- 
tramuscularly, the outer muscles of thigh usually 
offering a good site for this purpose. 25 c.c. to 
50 c.c. is the average dose for a severe case of 
scarlet fever and improvement in the general 
symptoms is often noticeable within two to three 
hours. Frequently, scarlet fever patients enter- 
ing contagious disease hospitals with tempera- 
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tures range from 104° upward have displayed 
either normal or approximately normal tempera- 
tures within twenty-four hours after receiving 
treatment with convalescent serum. 

Several years ago Weaver reported a series of 
cases treated with convalescent serum. The re- 
sults, he secured were most impressive. 

Anti-streptococcus serums have been on the 
market for many years but in my own experience 
only a pessimistic view could be formed regard- 
ing their usefulness. More recently, however, 
Dochez of New York has developed a serum 
which he calls scarlet fever streptococcus anti- 
toxin. ‘This is marketed for treatment in doses 
varying from 20 c.c. to 50 c.c., according to the 
Its preparation is brought about by 
first injecting liquid agar into the subcutaneous 
tissue of a horse’s neck. After the agar has 
solidified, living cultures of the specific strepto- 
coccus of scarlet fever are injected into the agar 
mass. By this means immunization of the 
animal is brought about and later the horse is 
bled and the serum obtained. Claim is made 
that this serum is both antitoxic and anti-bac- 
tericidal. 

Blake, Trask and Lynch of New York affirm 
that Dochez’s serum possesses neutralizing prop- 
erties equal to that of convalescent serum. 

In fifteen cases of scarlet fever receiving 
Dochez’s serum, which have come under my own 
observation, there was no doubt in my mind 
concerning the merits of this remedy. Moser’s 
serum for the treatment of scarlet fever was a 
preparation similar to Dochez’s and although it 
was brought to the attention of the medical pro- 
fession about 23 years ago, it has never received 
general recognition as a valuable asset in scarlet 
fever treatment. 

Dick’s scarlet fever antitoxin (concentrated) 
Its prepara- 


producer. 


is a thoroughly scientific product. 
tion is accomplished in practically the same man- 
ner as diphtheria antitoxin. In other words, the 
serum is obtained from a horse which has been 
immunized by injecting the specific scarlet fever 


toxin. .The pseudo-globulins which hold nearly 
all the antitoxin are extracted from the immune 
serum and placed in a solution of normal salt. 
Twenty c.c. of this is designated one therapeutic 
close, 

In 35 patients treated with the Dick serum 
improvement in the general condition was 
usually noticeable within twelve hours. In many 
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instances.the patients themselves commented on 
the fact that they felt better two or three hours 
after the injection was made. 

It is claimed that if the Dick serum is admin- 
istered early in the disease, complications are, to 
a large extent, averted. Although in my series, 
which were observed at the Municipal Contagious 
Disease Hospital and at the Cook County Con- 
tagious Disease Hospital, few complications 
actually occurred after the serum was given, I 
do not feel that a sufficient number of patients 
has been treated by me with the Dick serum to 
establish this fact on the basis of my own ex- 
perience. 

Following is a table showing some of the re- 
sults in serum treated cases: 


TABLE 2 
SERUM TREATED PATIENTS 


Range in Ages 

~ of Disease 
Average Dose 
in Temperature 
Within 24 Hrs. 


Dick Antitoxin...... 

Dochez Streptococcus 
Antitox 1 

Human Convalescent 
Serum 12 227 years 8 33 c.c. ¥ 


Note.—The Dick serum is concentrated. 

The Dochez serum used was the unconcen- 
trated. 

There were two deaths among serum treated 
cases but since they each received more than one 
kind of serum no comparisons can be drawn. 

The most satisfactory results may be expected 
when the serum is administered within the first 
three days of the disease. 

In dealing with the complications of scarlet 
fever the possibility of a diphtheritic infection 
must always be kept in mind. Profuse nasal dis- 
charges should always suggest diphtheria and a 
membrane of any character in the oral passages 
should be regarded as diphtheria and treated as 
diphtheria without waiting for a laboratory con- 
firmation. 

Cervical adenitis—when seen early, ice should 
be applied. This will usually check the in- 
flammatory process and suppuration will gener- 
ally be avoided. Heat should be resorted to only 
when it is apparent that a breaking down of the 
gland is inevitable or when the condition has 
become chronic. 

Otitis media—throat, nose and ears should not 
be irrigated. This practice was resorted to for 
a number of years at the Cook County Con- 
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tagious Disease Hospital. When it was stopped 
in 1915 there was a decline of approximately 60 
per cent. in the number of cases of otitis media. 
Syringing of ears in the early acute stage of otitis 
media frequently results in harm. Sterile appli- 
cators may be used for removing any accumula- 
tions. Sometimes it is also desirable to use a 
15 to 20 per cent. solution of argyrol by means 
of applicators. If a thick suppurating discharge 
develops later the question of irrigations or 
syringing may be considered. By adhering to 
this plan fewer mastoid operations will be neces- 
sary. 

Mastoiditis—with first indication of mastiod 
tenderness ice bag should be applied and kept 
on continuously for two or three days if neces- 
sary. ! 

Arthritis in scarlet fever, when occurring, de- 
velops most frequently between the seventh and 
tenth day. Suppuration rarely takes place. 
Ordinarily the treatment is practically that of 
an articular rheumatism; immobilization and 
some form of salicylates internally and locally. 

Endocarditis so frequently feared is not often 
diagnosed. Pericarditis, pneumonia and em- 
pyema are occasionally met with. 

In terminating quarantine for a scarlet fever 
patient a difficult problem is often presented. 
How can we know that the patient is no longer 
a source of danger to others? In this connec- 
tion it is interesting to learn that among 1,024 
patients at the Municipal Contagious Disease 
Hospital in Chicago blood agar plates taken on 
the 26th to 27th days of the patient’s disease 
showed that 639 harbored a hemolytic strepto- 
coccus in the throat. About half of that number, 
or 314, gave positive nose cultures for a hemo- 
lytie streptococcus also. From these figures, as 
might be expected, it is apparent that the 
streptococcus is much more likely to persist in 
the throat than in the nose. Defective tonsils 
may offer an explanation for this. Furthermore, 
may not such patients transmit scarlet fever to 
others if brought into close contact with them? 
The time will probably come when no arbitrary 
period of quarantine for scarlet fever will be 
adhered to. Instead, patients will be released 
only in accordance with negative laboratory find- 
ings when culture plates for the hemolytic strep- 
tococeus have been examined. 

As evidence of the success which has attended 
the lines of treatment mentioned, I wish to point 
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out briefly a few noteworthy achievements at the 
Municipal Contagious Disease Hospital in the 
year 1924. Among the 1,022 cases of scarlet 
fever admitted the mortality was but 0.7 per 
cent. There was not a single mastoid operation. 
Nephritis was extremely rare. 

25 E. Washington St. 





EPIDEMIC OF TYPHOID FEVER PROB- 
ABLY DUE TO INFECTED OYSTERS.* 
C. T. Roome, M. D., 

EVANSTON, ILL. 

Early in November, 1923, there started an 
epidemic of typhoid fever in Evanston and in 
towns immediately adjacent to the North after 
a comparative freedom from this disease for a 
number of years. 

Up to about thirteen years ago, the typhoid 
rate in Evanston was high, due very largely to 
contaminated Lake water. In 1912, hypochlorite 
of lime was added to the drinking water, and in 
July, 1914, the new filtration plant was com- 
pleted. Since then with the addition of one to 
three parts per million of “Hypo” or “Chlorine” 
our water, from analyses at three different places, 
keeps almost sterile. The number of cases oc- 
curring in Evanston during the last thirteen 
years is as follows: 


Year Cases Year Cases 
1911 99 1917 2 
1912 64 1918 5 
1913 30 1919 8 
1914 12 1920 
1915 7 1921 1 
1916 0 1922 2 


The majority of these cases since 1914 have 
been cases contracted outside of the City. 

In 1912, we had an epidemic of about 50 cases 
of typhoid fever due to infected milk sold by a 
farmer to a dairy supplying a special brand of 
baby milk. Since the passing of a comprehen- 
sive milk ordinance in 1915, together with a 
careful examination of all brands of milk and 
cream at frequent intervals and a systematic 
survey of farms and bottling plants, we have had 
no reason to suspect our milk supply. 

The epidemic in question developed almost 
simultaneously along the North Shore towns, the 
onset of symptoms ranging from Nov. 2 to 28, 
inclusive, 1923, one or two of the latter cases 


*Read before the Section on Public Health and Hygiene, 
Titinois State Medical Society, Quincy, May 19, 1925, 








470 


being from contact. When the first four or five 
cases were discovered, it was possible to attribute 
them to an out-of-town infection inasmuch as 
they all showed histories of having been away. 
It was not, however, possible to get a definite 
clue until the finding of a case in a man, Mr. M., 
who dealt in fish and oysters. A careful in- 
vestigation of this man’s business showed that 
he obtained his oysters in Chicago from two 
main dealers who had them shipped in car-load 
lots which came largely at this time from the 
Maryland region. They were bulk oysters in 
sealed gallon tins which were delivered unbroken 
to individual markets and grocery stores all the 
way from 47th Street, Chicago, up to Highland 
Park. Mr. M’s. books were gone over and a list 
of all of his customers obtained as well as the 
origin of the shipments distributed to local stores 
at the possible time of the infection—which 
would be the last half of October. 

At the time of the report of Mr. M.’s case 
there had been five cases reported in Evanston 
and about an equal number in towns immediately 
adjacent on the North. Through the co-opera- 
tion of the health authorities of these towns— 
inasmuch as their cases developed about the 
same time—it was deemed probable that there 
might be a common source of infection. It 
was found that every case, within the incubation 
period, showed a history of having eaten raw 
oysters which had been obtained from local stores 
or markets supplied by this one dealer and by 
him only. There was absolutely nothing else in 
common with all cases. The first theory that 
suggested itself was the possibility that this 
dealer had infected certain cans inasmuch as 
there was always a certain amount of liquor or 
water on the covers of the cans, but a very care- 
ful investigation of his case showed definitely, 
from the time of the onset, that this could not 
have been the method. Samples of oysters taken 
from various cans showed no typhoid bacilli 
present, but the colon count was high, ranging 
from 60 to 1000. 

The matter was immediately taken up with 
the State Department of Public Health and also 
the Chicago office of the Bureau of Chemistry, 
U. S. Department of Agriculture. The latter 
immediately took the matter up with the East- 
ern representatives to find out the typhoid situa- 
tion in the Maryland district where these oysters 
most probably came from. 
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In rapid succession there was a total of 32 
cases all reported in this neighborhood, every one 
of whom—with the exception of the fish dealer 
himself—gave a history of having eaten, within 
the incubation period, bulk oysters obtained 
from local markets supplied by this one com- 
pany. No other common possible source of in- 
fection was discovered. The epidemological in- 
vestigation of these cases was carried out not 
only by the local authorities, but also by in- 
vestigators of the State Department of Public 
Health. The age of the patients ranged from 
ten to sixty-four years and occurred largely 
among the average class of people who were not 
in the habit of going out to restaurants to eat. 

It was learned at this time that there was an 
increase in typhoid in the town of Oak Park, Iil. 
Seven cases in all, five of whom gave a history 
of having eaten raw oysters that came from this 
same district. 

The exact source of the oysters under suspicion 
could not be definitely determined inasmuch 
as the local dealer obtained his supply from two 
different wholesalers. But the typhoid situa- 
tion in and around Chrisfield, Md., where the 
bulk of their oysters came from, was such as to 
cast suspicion on oysters coming from that 
neighborhood. The official report of the Chicago 
office of the Bureau of Chemistry stated that not 
only were the sanitary conditions in and around 
the shucking plants in this neighborhood very 
poor, but that there had been 90 cases of typhoid 
fever reported to date in that county that year. 
In addition to the reported cases, there were at 
Chrisfield proper three suspects under the care 
of a negro physician and were most probably 
genuine typhoid fever cases. It also goes on 
to state that any considerable body of adults in 
that section of Maryland would show some 10 
per cent. as having had typhoid fever sometime 
in their lives. There were, working in the Chris- 
field plants at the time some 1,200 to 1,500 oyster 
shuckers, skimmers and others whose hands came 
directly in contact with the shucked oysters. 
They concluded, therefore, that at least some 
150 of those workers had had typhoid fever and 
probably a greater number, since the workers 
are largely colored and the percentage of infec- 
tion among them is greater than that of the 
general population. Inspector Jones also advised 
that the experience of his Department has shown 
that three per cent. of all persons having had 
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typhoid fever are actual chronic carriers of the 
disease. Therefore, there is the possibility of 
four ‘or five carriers working in the Chrisfield 
plants and coming directly in contact with the 
oysters. 


Conclusions: 


1. Suspicion pointed to shucked oysters dis- 
tributed by the dealer M. as the causative agent 
in this outbreak, because : 


a. Water supply checked and found safe. 
b. Milk supply checked and found safe. 


ce. All other sources of food—common to 
these cases—checked and excluded as possible 
factors. 


2. Undoubtedly oysters—eaten raw—are a 
possible menace as typhoid carriers, if not pro- 
duced and handled under proper sanitary condi- 
tions. 


3. Oysters, providing a good medium for 
bacterial growth, should be as carefully guarded 
as raw milk, and every safeguard should be 
thrown around oyster beds and handlers to pre- 
vent contamination. 


DISCUSSION 

Dr. S. S. Winner, Chicago: There is one point that 
I would like to emphasize in connection with Dr. 
Roome’s paper, and that point was forcibly brought 
to my attention when I worked with Dr. Roome in 
the epidemic that he has described. Since water and 
milk have practically been eliminated as typhoid car- 
riers in the last few years, we are beginning to see 
that other factors are responsible for a certain number 
of typhoid cases. Now about this oyster outbreak 
that Dr. Roome described. He was fairly well con- 
vinced at the time, after going over the case, that the 
epidemology pointed very strongly to oysters as a 
possible source of the outbreak. At that time Dr. 
Roome and other health commissioners of north shore 
towns, after we had consulted about the matter, issued 
an order banning the sale of oysters in those com- 
munities, and the typhoid cleared up. We did not 
know very much about oysters’ in the State of Illinois 
as to their production and handling. Later we learned 
more about them and were more convinced in the 
light of later facts that oysters were a menace. About 
a year later we were faced with a similar condition— 
an outbreak that was traced to oysters excluding all 
other sources, and the State Department of Health 
of Illinois took steps at that time to assure and safe- 
guard the raw product. As a result of the Depart- 
ment of Health’s action, which took the leadership in 
the matter, the oyster dealers and growers of the 
United States, the U. S. Public Health Service, the 
Department of Fisheries and the Department of Agri- 
culture of the United States got together and formu- 
lated rules and regulations to safeguard the handling 


C. T. ROOME 471 


and packing of the raw product. And it is due to 
the State of Illinois that the other states followed this 
example and insisted that the oyster be made safe, as 
a raw food handed to the consumer; that the same 
precautions should apply to oysters as to milk, I want 
to say that Illinois was in the foreground and the 
deliberations of the Illinois Departments and the rules 
they had formulated were accepted in toto at Wash- 
ington by all the Departments interested. They felt 
that if we were justified in putting the ban on all 
oysters, that the oyster industry itself needed safe- 
guarding, just as other foodstuffs consumed raw. 
Another point was the sudden drop of typhoid in 
Evanston and surrounding territory after the chlorin- 
ization of water was ordered. It was a very material 
check, practically eliminating typhoid from North 
Shore towns, 

Dr. I. D. Rawlings, Director of Public Health, 
Springfield: I was very much interested in this paper, 
and especially interested in seeing the very thorough 
manner in which the city of Evanston worked out 
their very speedy determination of the source of that 
epidemic reported today. I think one point to be 
stressed is that not only the raw bulk oysters but also 
the shell oysters may be a menace, as has been found 
in a large number of cases occurring in New York, 
and in this state, which were traced directly to shell 
oysters, so that there is not only a menace in bulk 
oysters but shell oysters as well. There was a report 
that Park of New York had said the typhoid germ 
could not live in the shell oyster. Other experiments 
have been carried out, however, since then, and it is 
reported by the Department of Public Health that the 
same germ is found for weeks afterward. So we 
know now that they can live, and thrive to a certain 
extent, in the shell oyster. In 1915 the State Board 
of Health investigated an epidemic throught to be due 
to bulk oysters eaten raw, and that was traced back 
to supplies obtained from the Tilghman’s Island, and 
there were actual cases of typhoid found among the 
employes who shucked the oysters and handled them 
there. The less handling there is of oysters the better. 
In the process of delivering them to the consumer 
there is a temptation for the middleman to handle 
them. He often buys them in five gallon cans and 
puts them in quart cans. He has been accused of 
watering them. There will be a time when oysters 
are put up in original packages and certified by the 
State Department of Maryland, or wherever it is 
they come from. And if they are delivered in that 
form, even if they cost five cents more, it is worth 
it to the consumer, who is in that case not running 
the risk of typhoid which is so manifest when they 
are carelessly handled and packed. 

Dr. John Dill Robertson, Chicago: I desire to 
publicly apologize to Dr. Roome for not agreeing with 
him at a meeting of a group of health officers in the 
Sherman Hotel at the time this epidemic occurred. 
While I was not the Commissioner of Health at that 
time, the Chicago Department of Health had taken 
the position that the epidemic reported by Dr. Roome 
was not an oyster-borne one. Dr. Roome insisted that 
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the evidence he had, proved that it was, and he stood 
fast by his guns. However, the epidemic passed, 
and no preventive measures were taken until a year 
later, when the City of Chicago was visited with an- 
other typhoid epidemic. The oysters again came un- 
der suspicion, Dr. Roome still maintaining the same 
position, claiming it was due to oyster infection, and 
he took the position that he was as much interested 
in Chicago citizens as he was in Evanston citizens, 
because so many of Evanston’s citizens commuted to 
Chicago daily. It was through Dr. Roome’s per- 
sistence that we were all brought around to the truth. 
I believe that in the future we can look back to the 
oyster season of 1924-25 as the time when a deter- 
mined movement was started to make this very de- 
sirable food absolutely safe for consumption. I think 
I am safe in making this prediction, for Dr. I. D. 
Rawlings, Director of Health, acted vigorously and 
did a very unusual and very courageous thing by 
placing an embargo on-the consumption of raw oysters 
in the State of Illinois during our most recent typhoid 
epidemic. That act took courage. The oyster grow- 
ing states were immediately up in arms and reprisals 
were threatened. The Governors of the states took a 
very active part in this fight and declared that the 
oysters were absolutely safe for consumption and that 
Illinois had done wrong by preventing consumption of 
the raw oyster, but Dr. Rawlings stood fast until 
the great oyster producers came to Springfield and 
agreed upon a clean-up program, which was later 
adopted at a national conference called by Surgeon 
General Cummings in his offices in Washington. This 
conference was attended by about twenty state health 
directors and over one hundred others interested in 
oyster production and distribution. This confer- 
ence approved of the program made in Spring- 
field, and practically adopted it as their own. This 
conference appointed a committee to call upon the 
Director of the National Budget, who succeeded in 
having Congress respond immediately, with the result 
that $83,000 was appropriated to carry out the plan 
worked out in the Springfield and Washington con- 
ferences. 

I believe that the sterilization of the oyster will 
eventually take the same course as does that of milk. 
Health officers found that they could not have clean 
bulk milk. They found that the only really safe 
method was to pasteurize it and immediately place 
it in an original package, and it is my prediction they 
will have to do that very thing with oysters before 
we can approach a uniformly safe oyster. Chlorina- 
tion is very much talked of now as a practical method 
that may do for the oyster what pasteurization does 
for the milk. 

In closing I want to repeat, that due credit should 
go to the health officer, Dr. Roome, in Evanston, who 
fought for his conviction and proved that he was right. 

Dr. C. T. Roome, Evanston. (Closing.)—I wish to 
thank all the gentlemen who discussed my paper. Par- 
ticularly I want, to thank Dr. Robertson for what he 
has said about that famous battle. I have nothing 
more to add. 
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TONSILLECTOMY 
NEW ASEPTIC METHOD OF CONTROL- 
LING HEMORRHAGE* 


O. J. Nornensere, M. D., 


Professor of Oto-Laryngology, Chicago Eye, Ear, Nose and 
Throat College, 


CHICAGO 


The dangers of hemorrhage from tonsillectomy 
have been recognized from the earliest days of 
tonsil operations. Today, with the general prac- 
tice of complete removal of the tonsil, these 
dangers are accentuated. Numerous methods to 
control such hemorrhages have been used. The 
merits or demerits of the different methods will 
not be discussed ; but the general principles fol- 
lowed may be mentioned: 


(a) Pressure, by means of sponges or clamps. 

(b) Styptics, local and general. 

(c) Sedatives. 

(d) Coagulants, locally, hypodermically, in- 

travenously, by mouth. 

(e) Thermo-cautery. 

(f) Sutures. 

(g) Ligatures. 

(h) Suture-ligatures. 

Any and all of these measures have been and 
still are useful. At the present time men who 
do much tonsil surgery consider ligation of the 
bleeding vessels by some method the most effi- 
cien{ means of controlling hemorrhage after 
tonsillectomy. 

Many different instruments and techniques 
have been devised for this work. 

No matter what technique is used, tying ves- 
sels in the tonsillar fossae is difficult, requiring 
training and ability. 

This technique of placing suture-ligatures 
around the bleeding vessels after tonsillectomies 
was evolved in the course of some experimenting 
with suturing the tonsillar fossae, of which lat- 
ter a brief report also will be given in this 
paper. 

The technique is as follows: 

Tongue depressed, anterior pillar retracted, 
the fossa is sponged with small gauze sponges 
till the bleeding points can be located and seized 
with artery forceps. Sometimes it may be neces- 
sary to clamp several bleeding points with hemo- 
stats before beginning to apply the sutures. The 
instruments used are the author’s special tonsil 


7 *Read before the Section on Eye, Ear, Nose and Threat of 
the Illinois State Medical Society, May 20, 1925. 
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needles, right and left, hook, and tying forceps. 
(Figs. 1 and 6.) The suture material is number 
0 or number 1 plain catgut. Having clamped 
the vessel, slight traction medianward is made 
with the hemostat, lifting a small cone of tissue. 
In the centre of this cone is the vessel, and its 
apex is held by the forceps. The ligature is 
now placed near its base (Fig. 2) in such way 
that it includes the vessel in the concavity of a 
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Fig. 1. 


half circle. (Fig. 3, b.) If the needle is to 
circle underneath the forceps, the points of its 
entrance and emergence should be slightly above 
the forceps (Fig. 1); and the reverse if the 
needle is passed above the forceps. The needle 
having emerged from the tissue at the proper 
point, the thread is caught with the hook (Fig. 
3, a) and held on it, while the needle with a 
reverse motion is withdrawn from the tissues 
and pulled clear of the thread. (Fig. 3,b.) One 
end of the thread is now caught by the assistant 
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with a pair of forceps (Fig. 4, a, 1) and held, 
while the operator draws the other end through 
with the hook. (Fig. 4, a, 2). With the tying 
forceps a double twist knot is made (Fig. 4, b, 
1 and 2) and pushed down with the notch in 
the end of the forceps. (Fig. 5, a.) The hemo- 
stat is removed. The knot ts tightened by grasp- 
ing one strand with the forceps close to the 
knot and making traction in one direction, while 








Fig. 2. 


traction in the opposite direction is made by the 
assistant holding the other strand. (Fig. 5, b, 
1 and 2.) A single twist knot, twisted in re- 
verse direction, is superimposed on the first, and 
drawn tight, making a secure surgical knot. All 
bleeding points are located and tied in this way 
until the fossa is perfectly dry. Since adopting 
this method, which has been used in a fairly 
large number of cases, only one patient has had 
to be attended for hemorrhage after leaving the 
operating room. 

After four years of experience with suturing 
the fossae tonsillaris after tonsillectomy, under 
both local and general anesthesia, in 213 pa- 
tients, in all, some facts in regard to the effects 
and final results of this method may, perhaps, 
be of some interest. Three interrupted sutures, 
rarely four or more, of catgut or silk, were placed 
on each side. Beginning above, the needle was 
passed from behind through the posterior pillar, 
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beneath the fascial floor of the fossa and through 
the anterior pillar. The sutures were then tied, 
taking care not to draw them too tight, to allow 
for some swelling of the tissues. If these sutures 
were placed right, bleeding was always effectually 
controlled. Where silk was used, the stitches 
were removed on the first or second day after 
the operation. 

Of these 213 patients, 8 were operated on by 
others; 167 of the operations were performed 
under local and 38 under general anesthesia ; 
185 of the patients were dismigsed from the hos- 


pital on the day after the operation; 19 on the 
second and one on the third day. 

Five of these patients complained of intensely 
sore throat while the stitches were in situ. In 
each of three patients one of the stitches came 
untied and had to be replaced because of re- 
current hemorrhage. In two patients there was 
considerable extravasation into the tissues of the 
palate. This was resorbed, though rather slowly, 
without sequelae. 

Very pronounced edema of the uvula occurred 
in 9 of the patients. 

Emphysema of the right cheek developed in 
one patient, but not until about four hours after 
the operation. It was not clear what caused it, 
but one peculiarity about this patient was dis- 
tinctly noticed during the operation; namely, 
that the tissues about the tonsillar region of the 
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throat were extremely soft and relaxed. The 
swelling and crepitus, however, had completely 
disappeared, without sequelae, on the seventh 
day after the operation. 

In one patient a stitch abscess developed, 
which cleared up in a few days. 

Considerable sloughing occurred in two in- 
stances, evidently due to the sutures cutting 


Fig. 4. 


deeply into the tissues on account of excessive 
swelling. The final result was good, though 
healing was delayed. 

In two patients bleeding below the lowest 
stitch occurred some time after the operation, 
which was controlled by additional sutures. 

Post operative hemorrhage, occurring in one 
patient, from a tear in the posterior pillar, 
caused by one of the stitches, was controlled by 
cauterization. 

In 8 patients in whom suturing was not done, 
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postoperative hemorrhage occurred from two 
hours to six days after the operation. Unsuc- 
cessful attempts were made to control the hemor- 
rhage by other means. (Pressure, sponges, 
clamps, styptics.) Suturing the fossae controlled 
the bleeding perfectly and permanently. 

While suturing the tonsillar fossae is effec- 
tive, and under certain conditions a method par 
excellence, of controlling bleeding after tonsil- 
lectomy, it has some drawbacks, which caused 


Fig. 5. 


me to abandon this method, at least as a routine 
procedure, for the one previously described, 
which is superior. 

Some of these drawbacks may be mentioned: 

As a general rule these patients complain of 
greater discomfort in the throat before the 
stitches are removed or absorbed. 

There is undoubtedly a greater tendency to 
edema of the palate and uvula where the fossae 
ure sutured. If the floor of the fosa is not in- 
cluded in the sutures, a space is left into which 
bleeding may take place with serious conse- 
quences. Violent straining, coughing or clear- 
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ing the throat may cause the stitches to break 
or open and bleeding to recur. 

Where the tonsillar pillars are poorly de- 
veloped and the fossae tonsillaris wide, it is 
often impossible to draw the pillars together with- 
out tearing, especially at the lower ends. Bleed- 
ing may result from such tears. 

Because of swelling the sutures may cut 
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Fig. 6. 


deeply into the tissues and cause sloughing and 
scars. 

To gain information about the final results 
questionnaires were mailed to 100 of these 
patients, after six months or more had elapsed 
after the operation. Only 47 replied. 

The questions referred to the sensory condi- 
tions of the throat; the effects on the voice; the 
hearing, deglutition ; the motility of the palatal 
muscles and mandible; local conditions of com- 
plaint, and the patient’s general health. The 
ages of those who ‘answered the questionnaire 
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or for whom it was answered, were from 3 to 
67 years. Twenty-three were males and 24 
females. None reported unfavorable change in 
the voice. Three reported it improved (clearer). 
In no case was the hearing affected adversely. 
Several reported improvement where the hearing 
had been previously ‘impaired. 

Relative to deglutition there were no untoward 
effects. 

There were no reports of abnormal sensations, 
constrictions, pain or impaired mobility, that 
had not cleared up. . 

As to the length of time after the operation 
_ before these patients could swallow solid food 
comfortably, there was considerable variation, 
ranging from 2 to 28 days. The average was 
9 days. 

A considerable percentage, 15 out of the 47, 
experienced more or less stiffness of the jaw, 
lasting on the average from 2 to 4 days, but in 
2 cases for 4 weeks, and in one case for 6 weeks. 
In no case was there permanent impairment of 
motility. 

Among the various conditions for which these 
patients were operated on were: 

Catarrhal and suppurative otitides media. 

Chronic tonsillitis. 

Repeated attacks of acute tonsillitis. 

Chronic laryngitis. 

Cough. 

Pruritis. 

Rheumatism. 

Defective hearing. 

Tinnitus aurium. 

General weakness. 

Stomach trouble. 

Leptothrix of the tonsils. 

Nasal trouble. 

Nervousness. 

Choking sensations. 

Hyperesthetic rhinitis. 

Diphtheria carriers. 

Headache. 

As to the effects on local conditons, 41 re- 
ported improvement and 6 no improvement. 
Thirty-six of the patients reported improvement 
in their general health and 11 that their general 
condition was unaffected. Thirty-four had ex- 
perienced improvement in both local and general 
conditions, and 7 in local only. Two had bene- 
fited generally but not locally. 
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In all these cases the final results, as far as 
concerned local conditions in the throat, were 
satisfactory. Whatever untoward effects were 
noticed were only of a temporary nature. 

The results in the aforementioned cases were 
all that could have been obtained with any other 
method of operation. 

In conclusion these points might be empha- 
sized : 

1. With the author’s special instruments, 
suture-ligatures can be placed quickly, accurately 
and aseptically around bleeding vessels in the 
tonsillar fossae. 

2. The ligatures, being anchored in the tis- 
sues, will not slip off when tying. 

3. The thread being passed in a semi-circle 
around the vessel, the hemostat can be removed 
before tying and the vessel still be included in 
the ligature. 

4, Straining, coughing or violent movements 
of the muscles of the throat will not dislodge the 
ligatures. 

5. The method has proven very effective in 
controlling hemorrhage in patients in which it 
has been used. 

5660. North Clark St. 


DISCUSSION (ABSTRACT) 


Dr. J. H. Roth, Kankakee: Most of the men who 
get their training at the Eye and Ear Infirmary 
learn the Boettscher technique, and in that technique 
hemorrhage was controlled by special ligatures after 
the method described by Dr. Nothenberg. Occa- 
sionally however in the bleeding point close to the 
tongue, it is very difficult to put on a ligature, and 
in a case of that kind I have to rely upon some 
apparatus such as Dr. Nothenberg has presented 
to you. 

I want to bring out another point, about malaria 
in tonsillectomy. Two weeks ago a lad whose home 
was in Drew, Miss., was operated on under local 
anesthesia, a tonsillectomy, in Chicago. He was 
taken off the train at Kankakee and went to a hotel. 
We took him to the hospital and under a general 
anesthetic couldn’t find any bleeding point, but both 
fossae were just’ oozing blood. The only way 
we could control the hemorrhage was to put a 
pack into the fossa and sew the pillars over. The 
next day we learned that he had not been over his 
chills and fever more than two weeks when he went 
to Chicago to have a tonsillectomy done. The men 
in Chicago did the tonsillectomy in ignorance of his 
malaria. 

Dr. Chas. M. Robertson, Chicago: In the control 
of hemorrhage you should take into consideration 
the different medications that control hemorrhage 
if you want tq mop out the fossa. There is perox- 
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ide of hydrogen and ice water, which will control 
oozing hemorrhage. I think most of you will agree 
with me that oozing hemorrhages are the hardest 
things to control, not the ones that you can see. 
You can pick them up with the forceps and twist, 
and that’s all there is to it. I don’t think I can re- 
member tying over about a dozen vessels in thirty 
years. I have had them so that it was all right to tie 
them also. 

In removing tonsil tissue, you very frequently will 
have a little fibrous tissue in the fossa and in that 
fibrous tissue there is nearly always a little artery 
and that little artery squirts, but if you pick up that 
vessel and cut it out, it stops. 

The idea is this: that that little artery is caught 
in fibrous tissue and it can’t retract. If you cut it a 
little further so that you get it into the soft tissue, 
then the vessel retracts and the bleeding stops, and 
there is no secondary hemorrhage, and there is no 
late primary hemorrhage in a case like that. 

I think we should all take the coagulant test, but 
we don’t do it. If the patient becomes shocked 
from hemorrhage inject salt water into a vein until 
you bring the pulse of the patient down to 90. Then 
the hemorrhage will stop. 

I told Parke-Davis I had noticed repeatedly in 
doing local nasal operations, in putting adrenalin in 
the nose that it would not blanch the tissues, that 
they would bleed and bleed and bleed, and you couldn’t 
tell what you were doing at all. Now, that same case 
next week you put in adrenalin and it blanches in 
twenty minutes. Why is that? That is something 
for you fellows to work out. There is a change ir 
the endocrine output somewhere. 

I heard Dr. Otto Stein say the other night, “Don’t 
put anything in the mouth. Don’t even put your 
finger in.” I always put my finger in the fossa, if 
there is any lymphoid tissue left. If you have got 
all of the tonsil out, you don’t need to look. You 
can feel it in a second because it gives you that 
smooth mucous membrane feel. 

There is a type of hemorrhage from tonsillectomies 
that is fatal, and that is where you cut the internal 
carotid artery out. You might not think that has 
occurred, but there are some 40 cases that have 
occurred where the internal carotid artery has been 
injured and death has followed. It is just as well 
to feel in there and see if you can get pulsation. 

A fellow came into my clinic one time. I looked 
in his throat and I could see on both sides the 
tonsils just going like this. He said, “I would like 
my tonsils removed.” I said, “Well, probably you 
will, but by somebody else.” “No,” he said, “I 
want you to take them out.” I said, “If you will 
take the responsibility, I will do the job.” So I 
enucleated the tonsils, and there was no hemor- 
rhage at all. There was an anomalous position of 
the internal carotid artery against the old fibrous 
tissue which impulse was imparted into the throat. 
But you must always watch that. 

The doctor said that he has among his cases no 
case in which the voice was worse. I had none 
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that were worse. Some of them were improved. 
Now, that should be a universal law. The voice 
should be improved. What kind of voice improve- 
ment did you have, do you know? 

Dr. Nothenberg: It became high. 

Dr. Robertson: You are not on to the job. The 
middle register of these cases is the one that is 
most affected. Patients will come to you and say 
they can sing low and they can sing over the tonsils, 
but, when they come to the middle register, their 
voice is foggy or gone. You can say to those 
patients, after this infection is out of the throat, 
and the thing is done without mutilating the throat, 
without pillarizing the throat or Sluderizing the 
anterior pillar, that the middle register will be better. 
That’s true. The voice should be better. There 
should be more timbre to it, and more quality to it, 
after a tonsillectomy. There have been throats in 
which the voice was nearly ruined, but that was 
not on account of the operation. It was on account 
of the poor technique in the individual case. 

You can also say this, that, in a majority of the 
cases, the tonsil operation will probably elevate the 
voice from a half to one tone. It makes it purer. 
It gives it more floating quality and makes it better. 

There is another thing about this bleeding and 
healing. Did it ever strike any of you, the dif- 
ference between healing in tissue? One of them 
will heal in three days and the other will heal in 
three weeks. One of them will bleed and the other 
will not bleed. One of them will contract and the 
other will be nice and soft. 

You should be prepared to tell your patient, 
“that you are not a healthy risk, that you are liable 
to be a bleeder, you are liable to have bad results, 
this won’t heal properly, and, if it does heal properly, 
you will probably have a lot of cicatricial contraction 
there, and, if there is, you must be operated on 
again,” and finally you will get that case so that it 
is a good looking job like it should be. 

Dr. C. A. Hercules, Harvey: With Dr. Pratt, of 
Minneapolis, I removed one tonsil and immediately 
after the tonsil was taken out there seemed to be 
not more than the average hemorrhage, but probably 
a hematoma or air filled in that whole side of the 
throat. The patient didn’t die. We stopped operat- 
ing at that time. 

I have often wondered if there was an artery there 
that receded back of the capsule which was still 
bleeding. I don’t know whether anybody ever had 
any experience of that kind or not. I never had in 
my practice. That's the only one I ever knew about. 

Dr. D. J. Evans, Aurora: I was not born under 
as lucky a star as Dr. Robertson. I have had 
secondary hemorrhage which was quite bothersome. 
So far I have been fortunate, with no deaths. 

There is an element here that, if we had more 
time to work with the general men, and could im- 
prove the patients’ general condition, we would have 
fewer complications when the tonsils were removed. 

However, there is a little hesitancy on the part 
of most men in the country to refer our cases for a 





478 ILLINOIS MEDICAL JOURNAL 


general examination. They may not come back for 
tonsils. 

Now, in all my adult cases I insist on the coagu- 
lation test. In children, no. I really believe this 
should be done with all. It is safe. We would 
like to have it done on our own children. Why not 
do so with our patients? 

There is an old statement, and I am getting to 
believe it more and more each time I operate, that 
if the tonsil is taken out right, at the right time, 
there will be no troublesome bleeding. 

There should be no acute inflammatory condition, 
also the general condition of your patient must be 
taken into consideration. 

Dr. Nothenberg, in response: I-am pleased to see 
that so many took an interest in this paper and 
discussed it. 

Where the sutures are tied directly, there are two 
things you should bear in mind, and that is that it 
is a difficult thing to get the suture over the end of 
the forceps at all times. Also, where it does not 
get a very firm hold as it sometimes may not, when 
the patient gags, coughs or strains these’ sutures 
may slip off and the bleeding recur. 

As to putting the fingers in the fossae, that is a 
thing I have tried to eliminate by this technique, by 
tying with the forceps, and not touching the suture 
material at all. 

Dr. Robertson said he has never seen a secondary 
hemorrhage. I have seen several and I have attended 
several, I attended one case some time ago. It 
was on the sixth day after the operation that he had 
a severe hemorrhage. Attempts had been made to 
control it from eleven o’clock in the morning until 
five o’chock in the afternoon without success. He 
came to the hospital and I sutured the fossa, which 
controlled the hemorrhage. He was pretty pale 
and exsanguinated by the time he came down there. 

I have had many cases that I have been called in 
on before I began suturing, to. control postoperative 
hemorrhage. 

I tie off all the vessels I can find with bleeding 
points immediately after the operation. They don’t 
always stop, by themselves. 

Oozing is not as dangerous always as distinct 
bleeding points, in my experience. These will keep 
on bleeding and a clot form over the bleeding points. 
Sometimes it does not coagulate. I had a case 
where a clot formed which almost closed the 
pharyngeal opening so that the patient was begin- 
ning to choke, and bleeding continued after it was 
removed. 

Monsell’s solution wouldn’t stop it, or any other 
styptic. It had to be ligated, eight or ten hours 
after the operation. 

The method of operation may have something to 
do with it. Some use sharp, some blunt dissection, 
and some Sluder’s method. There are many meth- 
ods. I use the sharp or blunt dissection and snare. 
There are some cases where blunt dissection works 
beautifully, and you get a clean, nice enucleation. 
But, where the tonsil is very adherent, you may tear 
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the muscles or fascia with blunt dissection, if too 
much force is used. And in the rent or tear there 
might be a vessel that is situated deeply which is 
opened up and cannot be ligated very readily. 
Where tears are made they should be stitched 
together, with rather close interrupted sutures. The 
coagulation test I take in every case that I operate 
on. I do it because it is supposed to be done. You 
may discover something that will give you warning. 
In some cases the coagulation time was two minutes 
and it kept on bleeding after the operation and had 
to use pressure with a sponge probably for five or 
six minutes. Where the coagulation time was be- 
tween seven and eight minutes, up to about the 
limit that’s considered safe, bleeding would stop 
readily after the operation, no bleeding recur and no 
tying necessary. That’s been my experience, but 
what that depends on, I don’t know. 

Some are coming to believe that the coagulation 
test doesn’t amount to much. I see Dr. Robertson 
has gotten back to suturing the pillars which I 
have discentinued mostly; but I wili say that you 
may have some cases where it is well to do it. In 
some cases of diseased tonsils there is also a degen- 
erated condition of the muscles around the tonsils 
and they are soft and friable. You put artery 
forceps on and they go through the tissue as if it 
were cheese and it will not hold the ligature. 

In those cases you may not be able to tie effec- 
tively and there is still danger of bleeding, unless 
the pillars are sutured together to reinforce and 
relieve the tension on the ligatures, In such cases 
it is well to know how to suture the pillars. The 
time for healing may be different on the two sides. 
I have often noticed that. I have come to the 
conclusion that, at least in some cases, it is due 
to the different pathological condition of the two 
sides. Where the tonsil is much diseased or where 
the process has involved the muscles, the healing 
time is longer, and there is more soreness on that 
side. There may also be some sloughing before 
healing. But on the other side, where the tensil 
was probably less affected the peritonsillar tissue 
not involved, the healing goes on more rapidly. 

I reported one case of emphysema, which devel- 
oped a few hours after a tonsil operation. The 
swelling was mostly in the cheek and side of the 
neck. It resolved nicely. There have been some 
reports of such cases in the literature. 

The serious danger of such a complication prob- 
ably would be if the air should infiltrate the tissues 
of the larynx and choke the patient. 

I don’t believe there is any such thing as safety 
against hemorrhage by technique, by proper time, 
by method of operation, or by coagulation test. 
One doesn’t know just how a patient is going to 
react or what kind of condition there will be after 
the operation. There may be some large branch 
of an artery which enters the tonsil. 

In a case in which I took out the tonsils not long 
ago, there was an artery seen lying in the floor of 
the tonsillar fossa, uncovered, about the distance of 
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an inch in which the pulsation could plainly be seen. 
What it was a branch of, I don’t*know, but if that 
vessel had been cut, there would have been profuse 
hemorrhage, where ligation, no doubt, would have 
been the only means to stop it. 

In conclusion I wish to say that in learning 
how to do tonsil operations, it is not only necessary 
to learn how to properly excise a tonsil, but at the 
same time acquire the technique of a practical 
method of controlling hemorrhage, because there is 
no question that hemorrhage is the great danger 
in this operation, and, in the literature there are 
many reports of deaths from hemorrhage following 
tonsillectomy. 





CHILD HYGIENE.* 


Epiru B. Lowry, M. D. 
ST. CHARLES, ILL. 


Last year two and a half million babies were 
born in the United States—our future citizens, 
the men and women who are to be entrusted with 
the affairs of tomorrow. Precious as these lit- 
tle lives were, not only to their parents but to 
the country itself, one out of every thirteen died 
before its first birthday. In our own state of 


Illinois the proportion is about the same as in 


the country generally. According to the statis- 
tics of 1923, the last ones completed, we lost 
81.9 of every one thousand reported live births. 
In other words, one out of every thirteen babies 
died before it was a year old. The map before 
you indicates which counties lost the largest per- 
centage of their babies and which counties are 
the safest for babies. 

If any manufacturer found that one out of 
every thirteen machines produced was destroyed 
largely through carelessness, he immediately 
would take steps to prevent this enormous loss. 

I believe every physician here will agree with 
me in saying that at least half of these deaths 
might have been prevented by proper care, that 
this tragic waste of human life should be checked. 

Other states have reduced their infant mortal- 
ity rate to practically half that of Illinois. Cer- 
tain counties in Illinois compare favorably with 
the best states, for instance, little Brown County 
lost only 36.8 babies out of every thousand or 
only about one out of every twenty-seven. Six 
other counties lost less than fifty per thousand. 


*Read before the Section of Medicine, Illinois State Medical 
Society, Quincy, Ill., May 19-21, 1925. 


EDITH B. LOWRY 479 


These counties are Jo Daviess, Carroll, Wood- 
ford, Hancock, Scott and Greene. 

But there are other counties in our state with 
such a high death rate that we are appalled. 
Alexander with a death rate of 168.4 causes us 
to wonder. Six other counties in Egypt have 
over a hundred loss—Pulaski, Williamson, Galla- 
tin, Franklin, Perry and Marion. These are all 
grouped in the same section of the state and 
probably have the same unhappy conditions to 
contend with, but we cannot help but wonder 
why Henderson in the western part of the state 
and Will in the northeastern should have such 
disgraceful records. 

In an effort to solve the problem, these coun- 
ties have been visited in turn by a physician 
from theDivision of Child Hygiene and Public 
Health Nursing of the Illinois Department of 
Public Health. This physician has called upon 
the majority of physicians in these counties in 
an effort to determine the cause of the high death 
rate among infants. The answers received from 
the various physicians are interesting, if not al- 
ways enlightening and served to show that we 
are too prone to take conditions for granted 
without making an effort to improve our own 
communities. 

The physicians generally express surprise at 
the high death rate and offered to cooperate in 
every effort to remove this blot from our state. 

I quote the following from the report on Alex- 
ander as being typical of the southern counties 
visited : 

The causes of the high infant death rate as 
given by the physicians were: 

. Large colored population. 

Ignorance among all classes but especially 
the colored. 

. Inherited syphilis. 

Failure to report births. 

. Fact that Cairo has a hospital. 

. Fact that Cairo is a dumping ground for 
Kentucky, Arkansas and 8S. E. Missouri. 

Although several physicians mentioned mid- 
Wives as a cause of the high infant mortality the 
majority seemed to consider them as a necessary 
evil. Only one physician considered that this 
condition should be remedied and he was most 
bitter in his denunciation of these so-called mid- 
wives. Several other physicians said, “If you 
do away with these old nigger grannies who is 
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going to take care of some of those dirty niggers? 
I know I am not.” 
In contrast to the opinions of the physicians 
the records in the county clerk’s office showed: 
1. More white babies died than black. 
2. The majority of babies who had died were 
born in Alexander County and not in the 
neighboring states. 


3. In only a very few cases was inherited 
syphilis mentioned on the death certifi- 
cates. 

4. The causes of death were given as: 

Respiratory diseases. 
Gastro-enteritis. 
Malnutrition. 
Premature birth. 
Lack of care. 
Convulsions. 


An interesting item noted was that the coroner 
signed the greatest number of death certificates. 
Upon investigation it was found that until re- 
cently this office had been held by the undertaker, 
and in order to get a certain salary it was neces- 
sary for him to hold inquests on many cases. 
At present a physician is coroner so it may not 
be necessary to hold as many inquests. 

No doubt the high infant mortality can be 
accounted for partly by failure to report births. 
Several physicians related instances where they 
had reported births to the local registrar, but 
the registrar who might be a miner, a storekeeper 
or some other person who did not appreciate the 
necessity of reporting the births promptly, had 
failed to forward the reports to Springfield. 
Several physicians suggested that they often 
drove twelve to twenty miles over bad roads, at- 
tended a normal delivery and left saying to the 
father, “Better come to town in a few days and 
give me the baby’s name, so we can register the 
birth.” Father fails to come in even to pay his 
bill, the physician cannot afford the time for a 
second call, so the birth is not registered. 

In the northern part of the state conditions 
naturally are different. In Henderson County 
the physicians protested most emphatically that 
the county was not entitled to the high death 
rate. Those in the northern part of the county 
said it must be the southern part, while those 
in the southern part of the county blamed the 
northern half. The county clerk said it was due 
to the location of the county on the river, but his 
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attention was called to adjoining counties on 
the river with a death rate less than half that of 
Henderson County. 

Will County still is a mystery although the 
majority of physicians seemed to blame the large 
foreign population, giving improper care and im- 
proper feeding as contributing causes. 

After considering the reports from the various 
counties carefully we have come to the conclusion 
that according to the reports of physicians and 
statistics on record the high death rate in these 
counties, as well as many deaths in other coun- 
ties are due largely to three factors: 

1. Failure to report births. You will note 
that these statistics are based upon the 
number of reported live births. We know 
that practically all the deaths are reported, 
but if half the births are not reported the 
death rate naturally is high. 

Premature births due largely to lack of 
proper care during pregnancy. 

3. Ignorance on the part of mothers as to 
the proper care of babies. It is an un- 
disputed fact that the average young 
mother has had absolutely no training or 
instruction in the care of babies. When 
her first baby is born she must depend 
upon instinct or the misleading advice of 
neighbors who though willing are equally 
as poorly qualified. 

Considering these main factors it has seemed 
wise in attacking this high infant death rate to 
follow along three lines: 

1. To endeavor to interest physicians, parents 
and town clerks especially in giving more 
attention to reporting births. 

To endeavor to get every expectant mother 
under the care of a competent physician 
early in pregnancy. 

3. To endeavor to teach young mothers and 
expectant mothers the proper care of babies. 

As a part of this program a series of prenatal 
letters was prepared. There are nine letters in 
the series designed one for each month of preg- 
nancy explaining the principal health problems 
as to diet, exercise, etc., but also explaining to 
the expeciant mother the necessity of engaging 
her physican early and consulting him whenever 
problems concerning her health arise rather than 
some neighbor who is not qualified to advise her 
and who may give entirely wrong advice. Many 
expectant mothers never see a physician until 
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labor has commenced and sonie not even then. 
No doubt many of the premature births and com- 
plications of this period might be avoided if the 
physician were consulted early. That physicians 
who have investigated these letters approve of 
them is shown by the fact that they are sending 
in the names of their patients with the request 
that these letters be mailed to them. The letters 
are sent in plain envelopes to any expectant 
mother in Illinois who requests them. She 
should give her name, correct mailing address 
and date the baby is expected. A set of these 
letters will be sent to any physician, nurse, or 
health worker in the state upon request. The 
maternity problems in Illinois are different from 
those of some states that have few physicians. 
Illinois generally is well supplied with qualified 
physicians. The big problem is to get the ex- 
pectant mother to consult her physician early. 

The second endeavor on our program of pre- 
vention of the high infant mortality was the 
organization of young mother’s clubs. Physicians 
agree that about half the deaths among babies 
might have been prevented if the baby had been 
given the proper care. The average young mother 
has had no opportunity to learn how to care for 
her baby correctly. In school she was taught 
many subjects but was given no instruction to 
prepare her for her job as mother. The young 
mothers of Illinois have realized this fact and 
last November a group of thirty young mothers 
of St. Charles organized themselves in a club to 
meet at regular times to study how to give their 
babies the very best care. The lessons were 
furnished by the State Department of Public 
Health. Each lesson deals with one subject as 
feeding, care of the eyes, etc. This club met 
with such a long felt need that similar clubs 
have been organized in the state. Full informa- 
tion regarding these clubs will be sent to any 
interested citizen of Illinois. 

The suggestion is given to each club that 
every member take the following pledge: “In or- 
der that my baby may have the benefit of proper 
guidance, I promse to take my baby to a physi- 
cian once a month until baby is two years old 
to be weighed and given health supervision. I 
promise to nurse my baby until baby is six 
months old unless advised otherwise by a phy- 
sician. I promise to spend at least one hour a 
week reading or studying how to benefit my child 
and how I can be a better mother.” 
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In order to interest young mothers and bring 
to their attention certain facts baby health con- 
ferences similar to the one sponsored recently by 
this society have been held all over the state. 
This summer a baby conference will be held in 
many of the counties at the time of the county 
fair, as at such a time many rural mothers may 
be reached. These conferences should be under 
the supervision of the local medical society while 
the state Department of Health assists only in 
working out the plans. 

Baby health centers or infant welfare centers 
are established in many communities to which 
the poorer mothers may bring their babies to 
be weighed, measured and given health advice. 
The object of the service at the baby health cen- 
ters is chiefly educational and is to provide for 
regular observation of babies to see that the “well 
baby is kept well” or to inform the mother when 
there is any deviation from the normal so she 
can go to her family physician for attention and 
treatment. A definite distinction is made between 
conferences and clinics. The former are educa- 
tional and preventive while the latter are cor- 
rective and have no part in the program of pub- 
lic health or preventive medicine. 

Other items on the educational program are 
being planned by the Division of Child Hy- 
giene and Public Health Nursing of the Illinois 
Department of Public Health. If the physicians 
of Illinois continue to work in as close harmony 
with this Division as they have the last few 
months, then without doubt the year 1925 will 
show a great decrease in infant mortality. 

In this connection I wish to pay a tribute to 
the foresight of this state society in appointing 
a lay education committee. Probably I have been 
in a better position than any of you to appreciate 
the great work this committee has done the last 
year for I have traveled all over the state and 
am in a position to realize the need of just the 
type of work that your lay education committee 
has been doing. If every physician in Illinois 
would contribute not ten dollars a year but ten 
dollars a month to the work of this committee 
he would find it returned to him a hundred fold 
before many months had gone by. The ethical 
physician cannot advertise but he can contribute 
to this educational work that will eventually 
cause expectant mothers to consult a physician 
early and trust his guidance rather than fol- 
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lowing the advice of a neighbor, that will cause 
the young mother to regard her physician as 
her best friend, that will cause this physician to 
be reinstated in his rightful place as family 
friend and health supervisor. The work of your 
lay education committee is doing more to bring 
the citizens of Illinois to realize the value and 
appreciate qualified physicians than any of us 
can possibly realize. May we continue it, only 
increasing their program. 

And now in closing I wish to say just a word 
regarding your State Department of Public 
Health composed largely of members of this 
honorable society who are making a specialty of 
preventive medicine, educational health work. 

I have been associated with this Department 
almost a year and have had an opportunity of 
becoming acquainted with the men and women 
who compose this department and, contrary to 
popular opinion, I have found the heads of di- 
visions worthy and well qualified, men who have 
spent years training for their special line and 
most earnest in endeavoring to improve health 
conditions in Illinois. Within a few days I shall 
sever my official connection with this department 
and I only wish that each member of this so- 
ciety could have an equal opportunity of becom- 
ing acquainted with and learning to appreciate 
the work being carried on by your Department 
of Public Health. There should be no friction 
between this group of physicians and the re- 
mainder of this society. We all are working for 
a common end. Every time a physician criti- 
cizes another he is injuring himself, for these 
knocks act as boomerangs and injure the entire 
profession. Experience has shown that those 
most loud in their criticism of others fail to 
investigate and really -voice opinions and are 
not willing to listen to facts. 

Our profession, the noblest of all, should work 
as a unit and then, and only then, will Illinois 
be known as a safe state for babies. 


DISCUSSION 
(Abstract) 
Dr. L. L. Robinson, North Cairo, said that condi- 
tions have improved. The county has a population 


almost half colored, and they generally do their own 
midwifery. Until the Metropolitan Life Insurance 
Company began to insure the colored people no record 
whatever was kept. 

Now they can’t get a permit to bury a child with- 
out a certificate from the doctor or the coroner. 
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There are aumerous deaths never reported, numer- 
ous births never reported, among colored as well as 
the white. It is true that the doctor would report 
them to the district clerk, but perhaps he never re- 
ported them to the state. 

Today the physicians are very far apart and it is 
almost impossible to get a physician. So there is a 
reason for this black mark we are so sorry to see 
in our counties. 

Dr. Edward Bowe, Jacksonville, who has repre- 
sented the medical fraternity before legislative bodies 
and also the interests of labor, expressed his hearty 
sympathy with the attitude of our ILtrnors MEDICAL 
JourNAL in the matter of lay education. 

A large part of the opposition we have today in 
Illinois is due to our former position upon medival 
sociological problems. This question of infant and 
child mortality is an economic question and one that 
we understand better than any. 

Here is an industrial county. Here are transplants 
from Europe, people unable to adapt themselves to 
the industrial and economical conditions of this 
country. 

There is a struggle for existence probably where the 
father and the mother and all the children above 
fifteen years of age are working, and the babies on 
smaller children are left to care for themselves. What 
can you expect? You can expect death and disease 
and inferior individuals. 

Dr. Clarence L. Wheaton, Chicago: Dr. Lowry's 
paper reveals a rather appalling situation so far as 
concerns child life. To us who live in great cities 
where we have efficient organization to solve these 
economic and social problems to combat these evils, 
we little realize the situation in more sparsely settled 
regions of our state. 

Now, what is the solution? The solution for a 
problem of this kind is the same as for the solution 
of the tuberculosis problem in a great city. The solu- 
tion was the dissemination of educational propaganda 
to those regions where the people lived, paving the 
way to further constructive work. 

In certain counties there must be a very large de- 
gree of illiteracy. Pamphlets going to these people 
would not be read. We should send trained men, 
physicians, into these communities as we have done 
in other communities to teach these people by word 
oi mouth the reasons in child hygiene. 

If this paper by Dr. Lowry could be read by every- 
one it should have its influence in bringing about a 
change of such conditions as she relates. 

Dr. V. J. Cohenour, Joliet, did not like the appear- 
ance of Will county on the map. “We have one of 
the best county societies in the state. We meet every 
Wednesday noon with an attendance of from twenty- 
five to fifty. We contribute to the state fund for 
education and we have just as good and up-to-date 
doctors as there are in the country. 

“We have welfare stations with community nurses. 
We have three community nurses and three school 
nurses. We are getting good service. We do not 
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have to have any outside people come in and tell us 
what to do. 

“All deaths are reported but several of the mid- 
wives do not report their births, therefore the infant 
mortality rate is apparently too high.” 

Dr. F. Emerson Inks, Princeton: The service of 
child welfare in the state is attempting to do a great 
deal of work. In our county it is the young mothers 
with the first babies who are coming to us. It is those 
who have had children before who neglect themselves. 

Practically all of the babies we examined at the 
fairs are well babies. They should get the below 
normal babies to these contests. 

He is in doubt whether all talkers that go out of 
the woman’s clubs and speak on babies work are sanc- 
tioned by the Department. If they are not, they 
should get in touch with the woman’s clubs and tell 
them if they want some talkers they should get the 
right ones. 

A matter that has caused some antagonism is that 
they are sending out some tactless nurses. Some of 
the nurses coming out from the State Department 
assume too much. They come out with a smattering 
of medical education and attempt to act as physicians 
in the advice they give. Some of the lay workers are 
coming out and assuming as much as the nurses. It 
takes a pretty good lay worker to be able to get from 
just a little reading here and there as much as a 
nurse who spends three years or a physician who 
spends a number of years at college and a lifetime 
studying this work. He thinks the Department of 
Health should be more careful in the selection of the 
people they send out. 

Dr. H, W. Smith, Roodhouse, though living in one 
of the “Banner” counties, thinks it does the counties 
of this state a great injustice to put out that kind 
of record. 

The doctors of those counties represented as having 
such high mortality rates are not in any wise to 
blame for it. There are conditions there over which 
they have no control. 

Dr. Lowry spoke about the causes of these children 
dying down there. She mentioned congenital syphilis 
All right. Supposing they do have congenital syphilis 
and die? what do you want to worry about that for? 
If they lived, they would end up in some cell or 
penitentiary. Why don’t you prevent that marriage 
and prevent those syphilitic children? What is the 
use of worrying about that baby? Probably the baby 
is better off dead. It is a case of the survival of the 
fittest. 

Another thing we have trouble about is getting the 
names of these children. We have to report these 
cases within ten days, whether it is named or not. 

Dr. John E. Tuite, Rockford, thought that if the 
conditions were reported by the same reporter from 
all districts there wouldn’t be a very great difference. 
There wouldn’t be a black and white district. There 
is nothing so deceiving as statistics. There is nothing 
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so misleading as a map that shows Will County so 
black and the others so white. 

It all proves very conclusively that there are three 
kinds of liars. Plain liars, ordinary liars, and medical 
statistics. Your medical statistics, like any other group 
of statistics, are worthless unless they are compiled 
on the same basis. 

A few years ago when I was doing more obstetrical 
work than now the local health department sent around 
a visiting nurse to check me up. She caught ten or 
twelve families that she thought I had not reported. 
She had new birth certificates and wanted me to sign 
them. It so happened that I kept duplicates of all 
my certificates and I had reported every one. They 
were among Italian people. I knew how to spell their 
names because I knew their language but the nurse 
did not. Supposing a like number of reports came * 
in from all physicians in our county during the year 
of duplicate certificates, we would be very white. Why 
can we get so many duplicate certificates? Because 
of the enthusiasm of the local health workers and 
visiting nurses who, too often, go around sticking 
their noses into other people’s business. (Applause.) 

Dr. W. H. Maley, Galesburg: After all, education 
has something to do with it. 

In counties and communities where nurses are going 
around visiting and talking and diagnosing the nurse 
has got to be properly qualified. 

In Knox County we have nurses going around mak- 
ing a diagnosis, for instance, of tonsillitis, mumps, etc., 
when the diagnosis is all wrong. They are creating 
trouble. They are doing just what nurses are not 
intended to do. That, of course, is lack of education. 

Then we have clinics being held by Dr. East and 
other such men in the city. These clinics are being 
held for the express purpose and advantage of one 
or two or three physicians who would benefit by the 
whole thing. Everything in connection with such 
clinics suggests that those patients should go to that 
particular doctor or bunch of doctors and that they 
should have trusses or splints and braces ordered of 
some particular firm. It has not been done on the 
square. It has not been fairly and squarely for the 
patient. It has been for the benefit of a few nurses 
or physicians and to the detriment of the regular 
family physician and to the detriment of the patients 
themselves. 

When we have that thing on a square basis and it 
is done honestly and squarely for the patient and for 
the community as a whole and not some particular 
favorites we will have better results. 

Dr. Ben Russell, Hull: The state requires the same 
kind of doctors in Will County that they do in Kane 
or any other county and so we presume that they are 
qualified just the same as the rest of us. 

He believes that those fellows are capable of taking 
care of themselves and don’t need very much outside 
help. Take the young mothers our Princeton friend 
told us about who telephoned in. Why? They are 
taught these things as children in the schools. As 
they go through the high school it is kind of pounded 
into them. And the young mothers are telephoning 
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in but the old mothers are not. Now, we can get at 
these little girls when they are playing with their 
dolls and keep at them all the way up and it won't 
be very much expense. 

Our teachers are busy enough. But they are get- 
ting better pay than they did 15 years ago. Get it in 
the schools and, for Heaven’s sake, don’t built a 
$200,000 school in a $20,000 town. They can learn 
just as well in a log cabin as they can in a brick school 
house. 

Dr. Edith B. Lowry (closing): I am delighted with 
It brought out just what I wanted 
to have brought out. I do not think these statistics 
are right either. I don’t think they should be; but 
they are the ones that are being distributed all over 
the country. 

Right up in the corner it says those are based on 
the reported live births. If any of you last fall had 
a copy of the Bulletin of the League of Women 
Voters you will know that Illinois was a very black 
state. Only half a dozen others were as black as we 
were. That is the information being sent out all over 
the country. We want the truth sent out. I live in 
Illinois. I have lived here for at least twenty years. 
I have practiced medicine in Illinois for seventeen or 
eighteen years. I think we have as good physicians 
here as any place. My husband is in general practice 
in Illinois. 

I have always felt that these statistics that are 
being sent out over the country are a reflection on 
us. We all belong to the same group. I have be- 
longed to this State Society since 1907. It may be 
that it is longer than that. My whole object in this 
paper is to get you interested and let you know what 
is being said about you. I know that you know how 
to take care of babies. We are not trying to tell you 
how. You know better than I do. We are bringing to 
your attention the things that are being said about 
you. 

If the gentleman from Joliet had been present dur- 
ing the reading of the paper he would have heard 


this discussion. 


me say that Will County was a mystery to us. We 
knew they were doing a great deal of work. We 
have not been able to account for that. Those are 


the statistics on record. We have nothing else to go 
by. We take the reported live births. We believe 
that Will County and all these black counties would 
not be black if we had all the births reported. I be- 
lieve really that every one of our counties could come 
down to just as good as Brown County. 
Will County. Kane County is my home. 

Somebody spoke about Dr. East’s clinic. As you 
know, up to about a year ago last January the prin- 
cipal work of the division of child hygiene was 
crippled children’s clinics. At that time it was de- 
cided these were not a legitimate activity of the State 
Department of Health. They were transferred over 
to the Illinois Crippled Children’s clinics. So the 
State Department of Health has absolutely no control 
over them. This meant that the division had to be 
reorganized. Dr. Rawlins asked me to reorganize it. 
I hesitated for quite a while. 
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For five years previous to this time I had been 
with the United States Public Health Service. I 
traveled in half of the states of the Union for the 
United States Public Health Service. 

I don’t believe we are a bit worse off than the other 
states. I know we are better off. The conditions are 
different from some other states because we do have 


in Illinois plenty of well qualified physicians. There 
is not the shortage there is in some _ other 
states. When I went around to the other states I 


would hear about the Illinois death rate that is being 
given out all over the country. Those are the sta- 
tistics on record in Washington and in Springfield. 
The only way we can prevent their being given out is 
our reporting our births or doing something else. 

Somebody spoke about the Metropolitan Life Insur- 
ance Company doing such good work. They are doing 
excellent work. There are some other companies 
doing very good work. 

I think Miss Keller, in her work yesterday, brought 
out the fact that there should be a cooperative plan 
of all of these organizations working together and 
directed by physicians. As it is, you know that the 
health work in various communities is directed by 
somebody else. 

I know in my home town how things have been. 
Before I went into the Illinois Department of Health 
a group of women in the town planned to have a baby 
conference. They didn’t say a word to the local 
physicians until the night before. Then they called 
up and asked us to assist. That was the week the 
American Medical Association met in Chicago. We 
had planned to go there. We simply declined. We 
said it would be impossible. They go out and say, 
“Well, the doctors wouldn’t help us.” Now, that is 
what we are trying to avoid. We are trying to get 
the health work worked out properly. 

Regarding the work on trachoma, the doctors were 
being criticised by a nurse, saying they would not 
cooperate. I happened to go into that county on a 
little trachoma scare which turned out to be little 
more than a scare. When we went back with a 
trachoma expert at the request of the physicians the 
local medical society met and went on record as ap- 
proving everything we had done regarding the situa- 
tion. 

We helped put a new nurse on in the school. I 
asked her to visit every doctor. I asked the phy- 
sicians not to criticise her if she made some mistakes. 
I asked them not to find fault, but to take up the 
problems with her or with us. That is what we are 
trying to do. 

Please don’t bring up back records because this 
division has had in the past clinics of which you did 
not approve. 

Somebody brought out about the pamphlets not 
being read. I want to say just one word about these 
young mothers’ clubs. We have found that all over 
the State there are graduate nurses willing to act as 
leaders of these groups. We are trying to get these 


ignorant mothers together and have a lesson for them. 
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AGEING AND ALZHEIMER’S DISEASE.* 


Frank Parsons Norzory, A. M., M.D., 
a &. G F. 
Medical Director, The Norbury Sanatorium 
JACKSONVILLE, ILLINOIS 


The subject of ageing concerns us all. “Man’s 
interest in the problem of his own senescence, 
old age, and death undoubtedly dates from the 
time when he first began to think and ask him- 
self questions concerning himself.” (Child.) 
But as the basis of clinical problems, it has only 
been within the last twenty-five years that ageing 
and old age have been considered from the ex- 
perimental and analytic point of view. The data, 
as now compiled, are in keeping with modern 
research and clinical methods. And while yet 
largely descriptive and statistical, clinical path- 
ology has given us clues which enable us to in- 
terpret disease phenomeiia more nearly in ac- 
cord with the trend of clinical medicine.’ Draper 
cautions against the tendency to overlook the 
final biological purposes of clinical observations, 
when he says, “under the impulse of growing 
knowledge of the endocrine glands the discussion 
of habitus has become fashionable in clinical 
medicine.” And, further, “if one examines the 
extensive literature of endrocrinology and also 
that of its venerable but recently reborn ancestor, 
constitution, two things become at once appar- 
ent. On the one hand, where mensuration (the 
statistical method) has been used there is great 
uniformity in technic; and on the other hand, 
most of the discussion of habitus is purely ob- 
servational and descriptive. While ageing has 
been more systematically studied during the past 
twenty-five years as my own experience confirms, 
yet, in a greater measure, this tendency in ac- 
cumulating data, has been observational and de- 
scriptive, rather than experimental and analytic 
save in such excellent work as that of Minot, 
Robertson, Child, Morgan, Loeb and others. We 
all grow old from the time of our conception 
to the end of the story of each individual life. 

The optimum of life: the maximum longevity 
of each individual is a variable in the equation 
of the life problems of human beings. The series 
of biological changes which occur from infancy 
to old age, resolve themselves into problems of 
conditions of living matter, modified by native 
heritable potentials, environment, circumstance 


*Read before Illinois State Medical Society at Quincy, IIl., 
May 20, 1925. 
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(including disease and accident). Here, in the 
series of biological changes, is where we need 
more practical worthwhile scientific knowledge 
of human constitution with its native potential 
trends, now being revived by Draper. Ageing 
then will be better understood and we will not 
be guided by the “blue sky” commercialized liter- 
ature of the exploiters of ready made formulae 
of glandular products, proclaimed to rejuvenate 
and to stay the progress of growing old. We 
must not forget that ageing is a problem of liv- 
ing; an essential feature of life and its end is 
death. The period of senescence (to which bi- 
ologically belongs the so-called pre-senile period) 
is not the rapid or chief period of decline, which 
the poet or the peasant would have us believe. 
In fact, as Minot says, “paradoxical as it may 
seem old age is the period of slowest decline.” 
Ageing affects every organ of the body. But 
longevity, as stated by Osler, is a vascular ques- 
tion. We are familiar with the senile heart. 
Its apparent increase in potential power, we 
know, is a myth. That while it does enlarge, 
its potential power never increases but rather 
loses in its endeavors to meet demands put upon 
it, by the decrease of the elasticity of the large 
and small arteries and the capillaries. Again, 
arterio-sclerosis capillary fibrosis with their vari- 
able interferences, contribute to the compensatory 
problems, which ageing is forced to meet. We 
have no right to consider that normal senescence 
is a disease process. Minot strongly controverts 
this idea by saying that the fundamental and 
essential changes, which are characteristic of 
age, while they are novel and startling, do not 
represent disease. He also controverts the opin- 
ion too blatently expressed, that arterio-sclerosis 
is responsible for ageing. Minot’s studies in 
comparative physiology and comparative path- 
ology, prove that arterio-sclerosis is not respon- 
sible for ageing. It is atrophy, a perfectly nor- 
mal and inherent process, which is the basis of 
ageing. Minot says this is well illustrated in 
the brain of a bee. The brain cells, which build 
up the brain actually shrink. This atrophy is 
compensated by substitution of inferior struc- 
tural elements. This is one of nature’s methods, 
viz; that when superior structure is destroyed 
or wastes, and as nature abhors a vacuum wher- 
ever it may occur, the place is filled or com- 
pensated for, by substitution of structural ele- 
ments of lower structural grade. In the words 
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of Minot, “A yielding of the noble to the baser 
parts.” 

This principle was beautifully elaborated in 
neuro-pathology by Bevan Lewis, over thirty 
years ago, in his studies of chronic cerebral 
atrophy, wherein is shown the so-called scavenger 
cells replace nerve cells in the cortex as atrophy 
proceeds. This same principle applies in Alz- 
heimer’s disease, a specialized form of disease of 
the brain occurring in the senescent period of 
life, even though senescence, in so far as chron- 
ological years are concerned, may be premature. 
In Alzheimer’s disease, the normal progress of 
ageing in the brain, is supplanted by a disease 
process which impairs the noble faculties of mind 
by dementing them. They yield to the baser 
vegetating functioning, to the degree that the 
brain can no longer do the sort of fine and effi- 
cient work, which it could do before. Here we 
see man, the noblest of the created living beings : 
he who tops the scale of all creation, through the 
pathological processes of ageing, compelled to 
suffer more than any other living creature from 
old age. This pathological process delineated in 
Alzheimer’s disease, emphasizes the anatomical 
quality—(the organic basis of mind) as funda- 
mental in the study of mental life—the mental 
mechanisms of man. It is in this field of re- 
search where microscopic structure reveals the 
changes which age produces in all organic life, 
both animal and vegetable, that the workers have 
shown the problems of age, normal and patholog- 
ical are essentially biological in their broadest 
sense and include problems of growth and death. 
We find that senescence is necessarily an inevita- 
ble feature of growth and differentiation. Life 
is a cyclic process. Man’s cycle is growth, dif- 
ferentiation, ageing and death. No part of man’s 
organism remains perpetually undifferentiated 
nor perpetually young. The young organism 
arises from the old and the young becomes old. 
This is what Weissmann implies as the “im- 
mortal life cycle,” through continuity of the 
germ plasm, from generation to generation. The 
conspicuous evolutional feature of man is found 
in the integrative structural and functional ac- 
tivities of the nervous system. The specialized 
structural substrata of man’s central nervous 
system are normally the most stable living tissue 
in the body. Its cells persist through the vicis- 
situdes of every day living, meeting disease, ac- 
cident, etc., with wonderful stability, and due to 
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the high metabolic rate in the nervous system. 
It is in senescence, that we find changes occurring 
in cell life which are characteristic. These 
changes are commonly called senile atrophy, 
wherein the cells essentially decrease in size and 
show more or less degeneration. These changes 
are widely distributed. Atrophy may involve 
all of the organs of the body, viz: liver, kidneys, 
alimentary tract, lungs, musculature, skeleton 
and the nervous system. The arterial system 
always shows changes in the direction of de- 
creased elasticity and contractility and the hard- 
ening of the walls; arterio-sclerosis. But do not 
forget that arterio-sclerosis is not the character- 
istic feature of old age. In fact, cerebral atrophy 
may occur without arterio-sclerosis. Atrophy 
of old age is associated with decrease of the rate 
of metabolism. Child says, “It is a well known 
fact that a decrease or cessation of functional 
activity in the specialized organs, after their 
development, brings about atrophy quite inde- 
pendently of age.” He says, too, that “the 
atrophy of old age in such fundamental and im- 
portant tissues as the nervous system, indicates 
there is some truth in the statement, so often 
made, that the later stages of senescence are a 
“wearing out” of the physiological mechanism or 
some essential part of it. Apparently the nerve 
cells or some of them do wear out, because they 
are no longer able to synthesize the substratum 
necessary for their continued function. Normal 
senescence, old age, in its final stages, however, 
marks but the end of life’s cycle—the end chap- 
ter of progressive development from conception 
on through the successive acts of the drama. The 
factors which potentially and progressively fol- 
low from beginning to the end are biological. 

Normal healthy old age should be a normal 
process of involution with progressive gradual 
atrophy and loss of vitality and free from mor- 
bid morphological changes, due to intercurrent 
extrinsic factors such as the terminal or residual 
factors of disease, or intrinsic conditions inci- 
dental to abnormal metabolism. 

It is difficult to draw a clinical differentiation 
between normal and abnormal old age. We 
know more of the morbidity: the pathology of 
old age, than we do of its physiology and an- 
atomy. Rolleston has this to say regarding the 
foregoing statement, “in attempting to decide 
when old age should be regarded as a disease or 
merely a process of involution or regression, 
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which naturally follows, the earlier and progres- 
sive stage of development, it may be well to 
refer to the meaning of disease and health.” 
Disease or want of ease, as stated by Moore, 
has been variously defined as evidence of im- 
perfect function, as discord and as maladjust- 
ment, between the individual and his environ- 
ment. Health is defined as the indication of 
perfect functional activity; as harmony between 
the individual and his environment. These defi- 
nitions of disease and health are especially ap- 
plicable to mental disorders. At all stages of 
life, mental adequacies demand a balance; an 
adjustment between the individual’s desires and 
abilities; his powers to lead to harmonious, co- 
ordinated adjustment. This is true evidence of 
average mental normality of all ages of man, 
from infancy through old age. In our clinical 
observations, we find this fact to be true, that 
normally all organs do not grow old with the 
same rate of progress. The central nervous sys- 
tem has a tenacious hold on life and tends to 
remain intact, even under extreme attacks, by 
disease or accident. Under varying and extreme 
involutional conditions, departures may occur in 
the progress of ageing, which show themselves in 
pre-senile morbid, mental disorders. Of these 
organic disorders we find those showing pre- 
cocious atrophic changes in nervous structure, 
which may be due to faulty inherent weakness, 
or acquired conditions; the aftermath of infec- 
tious and toxic states. Thus are developed pre- 
senile errors in “the chronometry of life,” as 
Paget termed the difference in ageing of organs. 
The brain feels these precocious involutional 
changes, which reflect themselves in the mechan- 
isms of the mind. Changes, which chronicle 
progressive mental decay. It is one of the unique 
features of mental impairment of ageing, that 
certain faculties or mechanisms are more affected 
than others. Some faculties retain their brilli- 
ancy while others show marked impairment. Why 
does memory fade early in the involutional 
changes, especially of recent events? Why do 


memories of remote experiences and events of 
long ago, which seemingly have been hibernating 
for years, come forth with startling exactness? 
The answers are found in the basic fact that 
such memories are organic, and as such they 
represent the make up, and are representative of 
experience. Wherever and whenever we observe 
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experience it is “intimately and unequivocally re- 
lated to bodily organs and to bodily functions.” 
There is relation of the qualitative moments of 
experience to the central nervous system, the 
nerves, the reception organs and musculature. 
The reception organs of vision, hearing, taste, 
smell and touch, with their functional connection 
with the brain through the neuronic mechanisms, 
from the beginning of the infant’s life, in this 
world of pleasure and pain, are concerned in 
acquiring and registering qualitative varieties of 
experience. The organization and utilization of 
this experience requires incorporation and in- 
tegration in the development of normal mental 
activities. Three distinct mental processes are 
involved when these experiences are represented 
in our very day life, viz: memory, imagination 
and generalization. Experience may, therefore, 
be represented as memories, as imaginations and 
as generalized objects. A fusion may make a 
memory, an imagination or a generalized object. 
In the involutional changes of ageing receptor 
organs may and do lose their accuity of per- 
ception ; the changes in the neuronic mechanisms 
lessen the ability to register perceptions, how- 
ever faulty they may be. 

The inhibited functional activity of the 
mechanism of association delays generalization. 
Therefore, memories of recent events are faulty 
in being acquired; they fade easily and may 
be lost entirely. The old memories laid down in 
the matrix, when it was plastic, come forth from 
the regions of the subconscious, to play major 
roles in the closing scenes of life’s drama. Age- 
ing has a psychology of its own. To understand 
it we must know its biological basis and its 
neuro-pathology. Alzheimer’s disease illustrates 
the psycho-pathology as well as the neuro-path- 
cology of the most interesting involutional changes 
of ageing. The psycho-pathology is in evidence 
and marked by gradual mental deterioration. 
The clinical findings are variable, but always in 
evidence are memory loss and memory dissocia- 
tion, as shown in confusion, clouding and con- 
fabulation. In the order of memory defect, 
names seem to be the first to go—then dates, 
then almost any new impression. Finally, a 
marked conscious effort of association is needed 
to recall events and impressions. Brain tire, 
brain fag, becomes a reality when prolonged con- 
centration is necessary in order to hold atten- 
tion to detail and sustained mental effort. 
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Memory defects occurring in individuals over 
thirty or thirty-five years of age, and having 
little apparent pathology, become of suggestive 
clinical value, as possible evidence of the begin- 
ning of Alzheimer’s disease. When memory de- 
fects show lack of comprehension or insight, as 
to the lack of congruity between actual circum- 
stances and experiences of every day life, and 
the manner of thinking and talking about them, 
then the individual is entering, or has advanced, 
into the clinical pathological phases of ageing. 
Again, when an individual may seem to com- 
prehend and have insight as to experiences and 
circumstances and yet, when asked about them 
soon after the facts have been presented, is ut- 
terly unaware of them or has distorted impres- 
sions, then it is time to take clinical cognizance 
of the case. Again, if the same questions are 
asked over and over or the same story told in 
the use of same words and manner then be con- 
siderate. Again, do not ignore the clinical value 
of defects involving the next important psycho- 
logical constituent of experience, viz: imagina- 
tion. 

Here we enter the realms of abnormal fears, 
with their suspicions, their illusions, delusions, 
with crises and episodes of wild, stressful excite- 
ment, or anxious worries with agitation. These 
conduct reactions may be episodic and temporary 
at the beginning. But sooner or later they re- 
turn and may become a continuous performance 
with noisy paroxysms, irascibility, excitability 
and perhaps homicidal tendencies. Thus goes 
on the clinical picture of Alzheimer’s disease. 
The appreciative interest with defective imagina- 
tion, gradually being lessened and distorted, 
brings faulty generalizations, as a consequence. 
This important constituent of experience being 
involved, there follows necessarily the clinical 
evidences of mental deterioration. Women suf- 
fer more than men, especially where decisions 
concern family life. 

Women, who previously were judicious, sagac- 
ious intellectuals, in fact, find themselves lacking 
in decision in execution, where decision and 
vigor are required. The failing mind goes along 
with the failing brain and physical vitality, too, 
shows the effects of premature ageing upon the 
organism as a whole. Both men and women, at 
this stage of progress, and after possibly one 
or more episodic periods of excitement and 
stressful anxiety have occurred, become real clin- 
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ical problems and need psychiatric study and 
guidance. Especially is this true when the 
economic and legal problems of property rights 
are factors in family adjustments. A divided 
family may lead to undue advantage being taken 
of the unfortunate victim of Alzheimer’s disease 
and easily influence him to harbor ideas of con- 
spiracy, of unwarranted interference with his 
affairs, etc., and thus lead to the interminable 
problems of making of wills, which the courts 
are asked to construe, and to decide, as to their 
validity. 

I beg leave to urge the family physician, in 
dealing with his clientele, to go into the history 
in detail, and to be deliberate in exacting clinical 
findings, lest he give snap judgmert on the abil- 
ity of the disposing mind of an individual to 
make a will. The legal end of these problems 
is one of degree. And how much or how little 
of the requisite mental elements, necessary from 
a medico legal standpoint, are present, must 
concern the family physician in these problems. 
Again, Alzheimer’s disease has social, clinical 
value in experiences involving domestic rela- 
tions in family life. Many of the family up- 
heavals leading to separation and divorce in 
involutional period of life have neuro-patholog- 
ical basis. The family physician again becomes 
the valued observer of current family events and 
should be alert to understand episodic experiences 
where family life seems to be on the point of 
disruption. 

Some of the symptoms having value and sig- 
nificance belonging to the complex of Alzheimer’s 
disease, appear as early as thirty or thirty-five 
years of age. The most important and striking 
features are memory defects, poverty of thought, 
reduction of constructive interests, confused ex- 
pression of ideas, lack of comprehension and abil- 
ity for self-expression, character change, episodes 
of fear reaction, excitability, undue restlessness 
and noisy emotional explosions. Also compensa- 
tory conduct reactions, such as talkativeness, lo- 
quacious circumstantiality—loud speaking, “con- 
stantly talking and never saying anything,” with 
episodes of laughter or crying. In brief the fore- 
going is descriptive of the clinical picture of Alz- 
heimer’s disease in the early years of its onset. In 
the latter years dementia becomes more and more 
a feature. Death from intercurrent disease may 
terminate the case. But it is not unusual for 
such cases to live to a rather extreme old age. 
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Many of these cases in the progress of organic 
changes, develop palsies of facial and hypoglossal 
nerves, atrophic spastic, paraplegia, tremors, 
epileptiform seizures, bulbar disturbances involv- 
ing speech and swallowing. Most all cases sooner 
or later have involvement of speech (some sort 
of aphasia), also agnosia or apraxia (mind blind- 
ness in varied degrees). (Barrett.) 

The clinical pathology, chronic cerebral atrophy 
of Alzheimer’s disease is better shown by slides 
than by endeavor to explain the changes. The 
distinguishing histo-pathological changes are the 
marked degree of degeneration of the nerve cells 
and fibres with the occurrence of substitute tis- 
sue in forms of placques or degeneration of intra- 
cellular neurofibrils—both usually occur. The 
placques occur as miliary foci of tissue disin- 
tegration, or deposits of homogeneous substances, 
with surrounding glia reactions. They are widely 
distributed through the cortex. They are found 
in the thalmi, cerebellum, etc. (Barrett.) 

Further, the cells show regressive changes ; the 
most prominent of which is a severe degree of 
fatty degeneration. Cells, showing the neuro- 
fibril degeneration, occur in all regions of the 
cortex, in a degree rarely met with in senile 
dementia. The intra-cellular neurofibrils are of 
increased thickness, often fused together or 
formed into loops, whorls and (rounded masses) 
(basket like formation) which persist after de- 
generation of the cell body and ultimately dis- 
appear. This process of degeneration and active 
elimination by scavenger cells, is especially 
marked around the placques. Blood vessel 
changes are not constant and are only inci- 
dental when found. (Barrett.) Arterio-sclerosis 
may exist but it is only concomitant and not a 
feature of Alzheimer’s disease. The neuro- 
pathology upholds the independence of Alzheim- 
er’s disease. Likewise the clinical findings sup- 
port it as a clinical entity; the distinctive clin- 
ical features being the early age occurrence (as 
early as thirty-two), with no external evidences 
of senility; the rapidity and nature of the pro- 
gressive mental deterioration and prominence of 
neurological disturbances which, as grouped, are 
a rarity in senile dementia. The differentiation 
in diagnosis is to be made from arterio-sclerosis ; 
from neuro-syphilis and organic disease of the 
brain incidental to forms of cardio-vascular dis- 
ease. The mental differential diagnosis must 
consider the senile psychoses as a group, and 
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then by elimination and exclusion arrive, at least, 
at a tentative or provisional diagnosis. 

Alzheimer’s disease, to the general practitioner, 
has a practical value in its medico-legal signifi- 
cance. Here is where the family physician is 
called upon to interpret conduct reactions. Here, 
rests a responsibility when property rights are 
involved ; also when episodes having moral values 
enter, and where even homocide, assaults upon 
children, other criminalistic trends and suicide 
are conspicuous, in the mental picture, as pre- 
sented. Others, beside the individual concerned, 
must be considered in our interpretation of men- 
tal symptoms ; especially dependents and objects 
of the individual’s bounty ; his business, his asso- 
ciates and the welfare of the community. Alz- 
heimer’s disease is, in my experience, worthy of 
our earnest clinical consideration. 
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DISCUSSION 


Dr. Charles F. Read, Chicago: Concerning the path- 
ology of the senile brain I have nothing to add to Dr. 
Norbury’s excellent presentation. I think it is a most 
interesting paper because of the manner in which the 
Doctor has dealt with it. He has shown us the wide- 
spread ramifications of the subject. 

As to Alzheimer’s disease, those in general practice 
care very little probably about the brain finding and 
the acute symptomatology; but you are interested in 
senescence. We all are. It is one of the great prob- 
lems of the human race as to how we shall increase 
the useful span of life and remain productive indi- 
viduals as long as possible. Dr. G. Bernard Shaw, 
the great dramatist of England, is a wonderful ex- 
ample of what a man can accomplish in the senescent 
period. He is a man over 70, and has just written a 
play that has been produced throughout the civilized 
world, and believes the world would be a better place 
to live in if life could be prolonged to 300 years or 
more. 


As Dr. Norbury has said, with increasing years 


there is a reduction of the number of cells, a reduc- 
tion in the quality of the brain cells, some destruction 
of their inter-communications, and so we find memory 
and imagination failing and the power to accomplish 
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things also failing. The brain is an organ of adapta- 
tion, just as the hand and the heart are. The mind 
is apparently a function of the brain. If the brain is 
affected, mind and mentality are affected. We have 
had dualistic theories of mind and matter, and I fear 
these linger in the mind of the general practitioner, 
who still feels that affairs of the mind lie in the field 
of the metaphysician as it were, and do not interest 
him. 

Now, here is a condition that is pathological, that 
has a definite histological picture. You see it under 
the microscope. We find that it is reflected in the be- 
havior of the individual. The Doctor’s remarks con- 
cerning the behavior of these early seniles or late 
seniles, with regard to sexual indiscretions and excite- 
ments, and so forth, gives us a line for the possibilities 
that are bound up in behavior abnormalities of all 
kinds. We see that abnormal behavior is not a matter 
of something from without entering into a man and 
changing him, but a matter of faulty development, 
original faulty development or some deteriorating proc- 
ess setting in. 

This means that the whole field of abnormal be- 
havior really lies within the scope of the medical 
men’s activities. We all are interested nowadays in 
endocrine speculation. We don’t know very much 
about the facts but we are fascinated with the possi- 
bilities of what these ductless glands may mean to us 
in medicine. Some people are originally better endowed 
with glandular apparatus and nerve tissue than others. 
Senescence means the giving away, somewhere along 
the line, of the endocrine balance and at the same time 
deterioration of the nerve substance. 

Dr. Charles B. Johnson, Champaign: I was very 
much interested in the paper. Some years ago I read 
before this society a paper on “Old Age.” It was 
different from Dr. Norbury’s paper. It was not very 
scientific, but I treated it more especially from the art 
of growing old gracefully. 

My observation teaches me that in that direction 
there is a great difference in individuals. Old age 
runs in families. That is to say longevity runs in 
families. I am sure of it. I have had occasion to do 
a great deal of life insurance work during my pro- 
fessional life, and I have noticed this fact. The grand- 
parents live to be old and the father, and so on, through 
the whole family line. That is another way of saying 
that some families have more resistance than others, 
for that is what it amounts to. 

We have had some examples of people being very 
bright in old age. Dr. Oliver Wendell Holmes was 
one. Gladstone was another. I am an old man my- 
self, according to the almanac, but some way I can’t 
realize it. I will be 82 this fall. And my people on 
my mother’s side are all octogenarians. 

Dr. V. A. McClanahan, Aledo: I want to mention 
the case of a man who came to me. He doesn’t seem 
very old. He is sixty. I hate to think a man of 
sixty is old, naturally. 

This man was a man of good habits always. He 
had rather high ideals of life. His wife was married 
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before. He is her second husband. They sent for 
me to come out in the country. This man has threatened 
suicide. He says that his wife is inclined to entertain 
other male visitors. It is absolutely not true at all. 
There is a miserable state of affairs. 

This man has not a high blood pressure, very little 
arterio-sclerosis and very little prostatic trouble. And 
still there is this tendency to think these things are 
wrong. 

Dr. Norbury talks about involution and -evolution. 
There is no man I like better to hear talk than Dr. 
Norbury. He takes us away fom ordinary, every day 
affairs sometimes. I would like to ask Dr. Norbury 
what is the difference between the brain cells of Adam 
and those of the modern man. Has evolution changed 
them? 

Dr. F. Emerson Inks, Princeton: I am more or 
less interested in middle life and ageing as I have 
been attempting to keep up with medical progress. 
I have even wondered why there has not been more 
work done with regard to age. 

It seems to me possible that in our specializing, we 
were attempting to specialize in the wrong way. It 
seems to me there is a big field for specializing in 
different ages of life. 

When we have annual health examinations that is 
going to help Dr. Norbury and those interested in his 
work in catching up these things before they get so 
far, and probably where they can’t help. 

It seems to me that those interested in pediatrics 
can also help. They can help each other out by look- 
ing back. These who are studying the aged, where 
they find there has been some mistake made in youth 
or childhood, can call that to the attention of the 
pediatrician and see if they cannot help to overcome 
that wrong beginning. 

Dr. Goerge W. Hall, Chicago: Dr. Norbury of 
course is presenting a paper which of itself is re- 
garded as a comparatively rare condition clinically 
speaking. 

At the Psychopathic Hospital in Chicago we see a 
great many cases coming in there which clinically 
would correspond to the cases which Dr. Norbury 
has been speaking about. Especially do we get cases 
there which become very troublesome to us in the way 
of classification because so frequently we are unable 
to get a good social service history. 

We study the case and we are not quite sure 
whether we are dealing with the simple case of jealousy 
as cited in the case mentioned by one of the speakers or 
whether we are dealing with an abnormal mind. Then 
when we get the social service history the case is so 
completely checked up that there is no doubt in our 
minds that we are dealing with an abnormal brain. 
We are prone clinically, of course, to classify those 
cases as pre-senile psychoses. They are not infrequent 
at all. 

The case Dr. McClanahan has just spoken about is 
one of the common cases we get there of where the 
husband becomes suspicious of his wife. And espe- 
cially is that true where they are so likely to turn 
against their nearest relatives. In looking over their 
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mental condition we find that the important thing is 
the memory defect. The slipping of the memory in 
association with these suspicions. 

Speaking in relation to the making out of wills and 
the disposing of property, it is not at all unusual that 
relatives see that, as the patient is slipping, so to 
speak, mentally, something must be done to conserve 
his property interests; and it is a very important thing 
to be able to detect the memory defects in those 
individuals in order to conscientiously come before the 
courts and state that you think you are dealing with 
a man with an organic disease. 

That is the reason that so frequently the relatives 
take issue in the case and it makes an extremely stub- 
born case to deal with. Some relatives will think he 
is all right, while other members of the family are 
just as sure there is something wong with the indi- 
vidual. It sometimes takes a study to be able to 
come to the proper conclusion in those cases. As far 
as being able to follow up the pathology in those cases, 
I have not been able to make any definite classification. 

(Lantern demonstration by Dr. Norbury.) 





THE DANGERS AND THE ESSENTIAL 
SAFEGUARDS IN THE ALKALI 
TREATMENT OF PEPTIC 
ULCER* 


L. C. Garewoop, M. D. 
CHICAGO 


The use of alkalies for the relief of pain 
referable to digestive disorders may be traced 
back to very early times and most of the forms 
of medical treatment for ulcer which have been 
devised have included the use of alkalies as an 
essential part. They were not, however, used in 
very large quantities until after Sippy had de- 
scribed his plan of treatment and advocated the 
use of alkali in amount sufficient to control com- 
pletely the free hydrochloric acidity of the 
stomach contents. This form of treatment re- 
quires in the average individual the equivalent* 
of 800 to 1,000 grains (50 to 65 grams) of 
sodium bicarbonate per day. There are, how- 
ever, patients who require 2,000 to 2,400 grains 
per day (130 to 160 grams) to control the acidity 
and there are some who secrete more acid than 
can be controlled even with such quantities. I 
have never felt justified in using more. 

The use of such large quantities of alkali was 
not begun abruptly but was reached by a gradual 


*Read before the Section on Medicine, Illinois State Med- 
ical Society, Springfield, May 19, 1925. 

*This is not all used as sodium bicarbonate, but is in rt 
made up. of calcium carbonate and magnesium oxide, which 
have a higher combining value and of which relatively smaller 
quantities are therefore required. It is convenient, however, 
to express the total amount in terms of the quantity of sodium 
bicarbonate. 
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increase in dosage over a period of several years, 
beginning with a daily intake of 300 to 400 
grains and gradually increasing the quantity as 
confidence was acquired in the ability of the body 
to tolerate the introduction of larger amounts. 

It was early observed, however, that there were 
certain groups of individuals who did not well 
tolerate the larger doses of alkali and as blood 
chemical determinations became more rapidly 
available two outstanding groups of untoward 
effects have been observed: those related to ne- 
phritis and to alkalosis. It was early recognized 
that there was a definite danger in administering 
to the individual with damaged kidneys the 
quantity of alkali usually required to completely 
control acidity. Whether this is dependent upon 
the effect of continually rendering the urinary 
output highly alkaline or upon the additional 
load placed upon the kidney in eliminating the 
salts formed by the reaction of acid with alkali, 
is a problem of interest not only in its bearing 
upon the questions involved in ulcer treatment 
but also because of its bearing on general prob- 
lems of kidney physiology. Those patients who 
fail to eliminate the total quantity of waste thus 
arising show the diminished alkali reserve of a 
mild acidosis and this finding favors the latter 
explanation. 

The symptoms resulting are those of any 
nephritis with retention of an abnormally large 
quantity of nitrogen waste—headache, dizzi- 
ness, nausea, loss of appetite, and general ma- 
laise. In the earlier tages edema does not 
usually occur and albumen and casts may or may 
not be presert in the urine. Blood chemistry 
shows as a rule an increase in all of the nitro- 
gen wastes except creatinin which is usually 
normal or only slightly increased in quantity. 
Chlorides are usually normal or only very 
slightly increased. In my own experiences ne- 
phritic disturbances have been manifest in 8% 
of the cases placed on alkali treatment. These 
changes seldom occur in young individuals with- 
out previous clinical evidence of kidney disease, 
but must always be watched for in patients with 
previous history or findings of nephritis and in 
old people with advanced arteriosclerosis even 
without previous evidence of nephritis. It does 


not follow that alkali treatment for ulcer is pre- 
cluded in all such individuals for some of them 
tolerate even large doses of alkali without trouble, 
but they are as a group prone to develop the 
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disturbances mentioned and must be carefully 
watched throughout the entire period of man- 
agement. Those individuals who are markedly 
anemic, either as a result of hemorrhage or be- 
cause of nephritis, are especially likely to tolerate 
alkali poorly. The custom in certain hospitals 
of regarding all unexplained hemorrhages from 
stomach or bowel as due to latent ulcer until 
proven otherwise and immediately instituting 
intensive alkali therapy has occasionally resulted 
in adding to the kidney insufficiency of a patient 
who was having a hemorrhage from the gastro- 
intestinal tract as a part of a uremic or pre- 
uremic state. This may be avoided by insisting 
upon a urinalysis and a blood chemical determi- 
nation at the earliest possible moment, together 
with a continual alertness to observe and recog- 
nize the clinical manifestations of nephritis. In 
all cases it is advisable to have a chemical de- 
termination of blood nitrogen at the outset of 
management and after a period of three to four 
weeks- -earlier if there are any manifestations 
of kidney disturbance. The urine should be ex- 
amined at frequent intervals subsequently and 
upon the finding of any albumen or casts, blood 
nitrogen should be determined at once. Fortu- 
nately, for the safety of the patient such disturb- 
ances usually manifest themselves within the 
first two or three weeks of treatment and occur 
therefore while the patient is still in the hospital 
under close observation. Acute febrile infections 
or other similar conditions arising subsequently 
may so add to the load put upon the kidney as 
to overwhelm it later in the course of treatment 
and especial observation is necessary in the event 
of any such intercurrent disease during the 
course of ulcer treatment. In general we prefer 
not to institute alkali therapy for ulcer in the 
presence of a known nephritis and when it is 
found necessary to do so we limit the dosage of 
alkali to that which will not cause material in- 
crease in blood nitrogen, controlling the course 
by frequent blood chemical analyses. It is true 
that those patients who because of nephritis are 
not favorable subjects for alkali therapy are in 
general also poor surgical risks and this group of 
patients require careful study and nicety of 
judgment in order to determine for them the 
course with the minimum risk. The tribasic 
magnesium phosphate powders suggested by 
Shattuck’ have been employed to advantage in 
some cases in which there was nitrogen retention 
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with the alkalies ordinarily used, but in most of 
the cases in which they have been tried after 
disturbance had developed on the usual powders 
it has likewise been found impossible to control 
the acidity with them without further increasing 
nitrogen retention. 

The other type of disturbance prone to occur 
on alkali therapy is that which has been desig- 
nated in the literature as alkalosis. At the 
outset it should be stated that it is not by any 
means wholly dependent upon alkali administra- 
tion since it has been repeatedly observed in 
patients who have received no alkali. It has 
been most frequently observed in those indi- 
viduals who have obstruction at the pylorus, in 
the duodenum, or elsewhere in the upper part of 
the small intestine. It has been described at 
some length in the literature by Haden and 
Orr?, MeVicar*, Brovonetal*, and others. It is 
related to or commonly associated with altera- 
tions in gastric secretion which may give rise to 
the outpouring of a large quantity of watery 
fluid often containing no acid. It has many 
features in common with the manifestations of 
acute post-operative dilatation of the stomach. 
While certain chemical observations have been 
recorded, the pathogenesis and chemistry of this 
condition are as yet not satisfactorily explained. 
The condition is characterized clinically by nau- 
sea and vomiting, evidence of dehydration, and 
in the more severe cases by tetany-like manifesta- 
tions, shock and uremia. The findings on blood 
chemical determination are distinguished by the 
fact that the alkali reserve is increased, urea and 
total non-protein nitrogen are increased and 
chlorides are quite regularly decreased. They 
differ from the findings in the nephritic state 
therefore as regards alkali reserve and chlorides. 
Creatinin also is likely to be increased earlier 
than in nephritis. Alkalosis is likely to develop 
much more rapidly than the nephritic state and 
to reach a crisis or emergency therefore in a 
much shorter time. As has been stated above, it 
is not at all dependent upon the administration 
of alkali and has been repeatedly observed in in- 
dividuals who had received no alkali. The fac- 
tors responsible for its initiation are not known 
and it may occur at any time and without ap- 
parent reason. Once initiated, the administra- 
tion of alkali is decidedly harmful, and the ad- 
ministration of an excess of alkali may occasion- 
ally be responsible for its initiation. In the ma- 
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jority of patients in whom it has been observed 
on alkali therapy it has been possible to elicit a 
history of similar manifestations prior to being 
placed on alkali treatment, but there are certain 
well defined conditions in which alkali dosage has 
been observed to play a definite part in initiating 
the condition or aggravating it. These have for 
the most part apparently had to do with the ad- 
ministration of alkali in quantity greater than 
was at that time required to neutralize the free 
acid in the stomach contents. 

The usual Sippy regime provides for hourly 
feedings of milk and cream with alkali powders 
midway between feeding in dose just sufficient 
to neutralize the free acid. This does not mean 
enough to alkalinize the stomach content or even 
to neutralize all of the hydrochloric acid secreted. 
The albumen of the food acts as a buffer, combin- 
ing with acid as it is secreted, being split off 
from it when alkali is introduced and again com- 
bining with acid as more is secreted. In this 
way there is a variable amount of acid present in 
the stomach content combined with albumen as 
represented by the total acidity found on titra- 
tion of control samples removed at various times 
during the day on ulcer management. This rep- 
resents the margin of soluble free alkali which 
can be introduced over the quantity necessary to 
control the free acid before actually making the 
stomach content alkaline, and it makes possible 
some range in the dosage of alkali introduced 
without leaving an excess of free alkali in absorb- 
able form. In the course of management when- 
ever it is found that the free acid is not being 
controlled the dose of alkali is increased, some- 
times to doses equal to 100 grains or more per 
hour if this is found necessary to control the 
free acidity. It is in these higher doses that the 
greater danger of alkalosis occurs. It has been 
repeatedly stated in the literature that the ad- 
ministration of alkali causes the stomach to 
secrete more acid and thereby starts a vicious 
circle, and series of laboratory experiments have 
been cited to prove this assertion. This is not, 
however, by any means regularly true. Asa part 
of the plan for accurate observation of these 
patients I have required them to keep a daily 
record of the quantity of alkali necessary to con- 
trol the acid. The total quantity of alkali re- 
quired to neutralize the free acid offers a meas- 
ure of the total quantity of acid secreted, since 
the quantity of food intake is uniform and the 
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quality is also restricted to a fairly uniform 
standard. Such patients furnish a laboratory ex- 
periment in the effect of alkali therapy on acid 
secretion covering a period of many months. It 
has been determined in this way that there is no 
uniformity in the behavior of acid secretion. 
Many patients do show an increase in the amount 
of acid secreted—some of them only very slowly 
and some of them quickly. In many instances 
this increase is followed by a decrease which may 
be to the original level or below it or may remain 
permanently above the original level. In some 
instances there is no change whatever; in some 
cases there is a temporary and sometimes a per- 
manent decrease and in many there are alternate 
increases and decreases without regularity of 
time or level. Fortunately, in most instances 
these changes are gradual. It is in the failure 
to recognize the decrease in acid secretion that 
one possibility of alkalosis arises. If the patient 
has been taking a large dose of soluble alkali to 
control the free acidity and the secretion di- 
minishes to a point where only a part of this is 
required, the balance is present in the stomach 
content in free form. In those conditions in 
which the hydrochloric acid secretion is suddenly 
arrested the entire amount of soluble alkali is 
thus free. This may occur in such conditions as 
acute infections, migraine headaches and various 
other conditions associated with marked nausea, 
etc. It may also occur as a part of the alteration 
in secretion which usually accompanies alkalosis 
itself and the powders given may thus rapidly 
augment an alkalosis once started. It is very 
important that alkalies be stopped at once when 
an alkalosis is discovered. 

The safeguards against this condition depend, 
first, upon careful and rigid adherence to the 
principle that only enough alkali is to be given 
to control the free acidity and that whenever the 
secretion is decreased the dose of alkali should be 
correspondingly diminished. This may be done 
by trying a smaller dose of alkali whenever the 
combined acid in control specimens of stomach 
content shows a marked decrease or when no free 
acid is found on a number of consecutive tests. 
It is further safeguarded by making a consider- 
able part of the total dose of alkali of calcium 
carbonate which is not soluble in water and dis- 
solves only when free acid is present. If there is 
no free acid it passes through the intestine as so 
much inert powder and is expelled in the feces, 
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It does not therefore have the tendency to pro- 
duce alkalosis that sodium bicarbonate does. The 
patient must be further safeguarded by continual 
alertness to recognize the early symptoms of 
alkalosis, by checking the findings with blood 
chemical determinations and promptly meeting 
the situation by withdrawing alkali and supply- 
ing water, glucose and chlorides. It is hardly 
necessary to say that the tendency to alkalosis in 
so far as it is due to pyloric obstruction should 
be lessened by appropriate surgical measures for 
the relief of obstruction: e.g. gastroenterostomy. 
After alkalosis has subsided it is usually possible 
to go on with alkali therapy and very often with- 
out any recurrence of the disturbance. Its oc- 
currence does not preclude further alkali therapy. 
Alkalosis has occurred at some stage of treatment 
in 18% of my cases, but in only 2% has it pre- 
vented further alkali therapy. These figures are 
in accord with those of Dr. Frasier who made a 
series of determinations of plasma carbon dioxide 
on patients on ulcer treatment on the service of 
Dr. Sippy (1918-1919) and found values above 
80 volumes per cent in 17% and above 100 in 
6.25% of the cases studied. 


SUMMARY 


There are two outstanding dangers inherent in 
the alkali treatment of peptic ulcer—nephritis 
and alkalosis. 

These dangers have been recognized as long as 
the present type of treatment has been used, but 
it remained for blood chemical studies to more 
clearly define their manifestations. 

Nephritis must for the present at least remain 
a relative contraindication to rigid alkali treat- 
ment of peptic ulcer and patients of this type 
require the most careful study to determine the 
course involving the minimum risk to the 
patient. 

Alkalosis is not necessarily dependent upon 
alkali therapy but may be initiated by an excess 
of alkali and when present is materially aggra- 
vated by the administration of alkalies. Its oc- 
currence at one time during alkali treatment of 
ulcer does not necessarily preclude the use of 
alkali after the condition has entirely subsided. 

It is most important in both of these condi- 
tions that the symptoms be promptly recognized 
and alkali stopped at once. 

Whenever it has been demonstrated that it 
will not involve danger of further disturbance 
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alkali may be cautiously resumed, but only on 
condition of eternal watchfulness. 

We must remember that we are not treating an 
ulcer but a patient who has an ulcer—and oft- 
times also certain other sericus disease conditions 
or alterations of body chemistry. Treatment 
must not be allowed to degenerate into the per- 
formance of reutine and we must be continually 
on the alert to recognize and avoid or meet these 
dangers which may be expected to occur at some 
time in approximately 25% of cases and to pre- 
clude rigid alkali treatment of ulcer in approxi- 
mately 10% of cases. 
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DISCUSSION 


Dr. Samuel E. Munson, Springfield: I would like 
to ask the doctor how they control this acid condi- 
tion so that they know how much alkali to give 
when the fractional meals are made and acid condition 
determined, particularly as to the acid curve; and if 
he generally determines if there is a high acid curve 
at the end of digestion, or at least at the time that 
the entire evening meal is withdrawn. 

I would like also to have some evidence that large 
amounts of sodium bicarbonate do not have a tend- 
ency to increase the hydrochloric acid, because we 
know the hormones have to do with the hydrochloric 
acid secreted. It is probable that the amount of bicar- 
bonate given has to do with the continued secretion 
of HCL acid between meals. 

I have never used a very great amount of sodium 
bicarbonate. I think with a careful study of our 
cases, as we know, that there are usually different 
reasons for gastric or duodenal ulcer, before treatment 
is instituted. These reasons should be determined. 
And with that consideration I don’t think there is a 
need of the great amount of sodium bicarbonate that 
has been used in many of these cases in the past. 

I think the acid curve should always be a matter of 
consideration in regard to the treatment of these cases, 
medicinally. 

Dr. Eugene J. O'Neill, Chicago: I would like to 
ask the essayist about the comparative value of the 
alkaline units derived from calcium carbonate. What 
is their strength as compared with other commonly 
used alkaline agents, for instance, sodium bicarbonate 
and magnesium oxide? 

In view of the fact that calcium carbonate seems 
to be passed intact when acid is no longer present 
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in the gastro-intestinal tract and thus does not tend 
to produce alkalinosis, are there any other dangers 
to be encountered in giving large doses of this drug 
within reasonable bounds? ; 

Dr. L. C. Gatewood (closing): Dr. Munson’s ques- 
tion: How do you know how much alkali is re- 
quired; whether by the result of fractional meals or 
other methods of determination? 

It is not ordinarily necessary to use a fractional 
meal because we start with an amount of alkali which 
is at the lower limit of the average individual’s re- 
quirement. The average individual on that amount 
will show free acid and we will have to increase 
the dose. If he does not show acid, decrease the 
amount of alkali. We determine the level on actual 
management, increasing or decreasing, until we strike 
the proper level. We could estimate our starting 
point only a little close with the fractional meal and 
for practical purposes this is not necessary. The frac- 
tional meal is of very considerable value in certain 
diagnostic work but not for this particular purpose. 

How do we know that the alkali does not cause 
higher acid secretion? That was explained briefly in 
the paper. Given a standard quantity and type of food 
on management and knowing the amount of alkali 
given in a day to exactly neutralize the acid secreted, 
the amount of alkali is the equivalent of the acid 
secreted. 

I have had the records kept by these patients so 
that I could check over from time to time the actual 
fact of what has occurred and have accumulated a 
great many of these records. 

Here is the memorandum from the chart of one 
patient who on August 9, required the equivalent of 
50 grains per hour to control the acid. On September 
13, that had decreased to 40; December 12, to 30; 
February 16, to 20. At the present time, since April 
24, that patient’s acidity has been controlled on 10 
grains per hour. The patient is a girl 24 years old 
and there is no question of carcinoma or other of 
the conditions usually causing decreased secretion. 
Here is the record of another which has varied from 
50 to 10; another from 50 down to 30; up to 40; 
down to 20; back up to 30, and so on. Here is 
another which has gone down at one time to 0 and 
then up again. This patient was one I had had under 
observation previously. I advised resection and the 
patient refused. She is now on ulcer management, 
not necessarily because it is the best treatment for 
her. She was at one time without hydrochloric acid 
secretion for 12 weeks. After that, acid secretion 
returned and again disappeared for a short time and 
then returned and remained constant for a period of 
months, requiring about 50 grains per hour to con- 
trol it. While these figures are stated in terms of 
sodium bicarbonate, much of the alkali used is given 
in the form of calcium carbonate. 

Ten grains of calcium carbonate is approximately 
equal to 20 grains of sodium bicarbonate. The exact 
figures are given in the article by Shattuck to which 
I have already referred. No calcium carbonate, when 
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there is no free acid, goes through unchanged and 
can therefore be used in large quantities in those 
conditions in which we cannot safely put in a stomach 
tube to determine whether or not acidity is being con- 
trolled as, for example, following hemorrhage. In an 
individual who has nephritis it may give rise to re- 
tention, just as the other alkalies may. I have seen 
one instance in which an individual with a previous 
nephritis coming into the hospital with an acute hem- 
orrhage and being put on management with calcium 
carbonate—given sodium bicarbonate and enough cal- 
cium carbonate to know the acid was being controlled— 
ran up to a blood urea of 180 and began to show 
symptoms of uremia before the condition was dis- 
covered. Calcium carbonate is not free from the 
dangers of the other alkalies in nephritis. On the 
other hand, it does not have as much tendency to 
produce alkalosis as the other. 





THE PROGNOSIS OF SYPHILIS 


Forpyce, in the American Journal of the Medical 
Sciences for September, 1923, in summarizing his 
article, says the future of the syphilitic patient de- 
pends upon the knowledge and training of the physi- 
cian first consulted. If familiar with modern diag- 
nostic methods he will not neglect the employment 
of the dark-field microscope. A search for the 
treponemata may be rewarded by an examination of 
the fluid aspirated from the communicating lymph 
nodes after failure to demonstrate the organism in 
the primary sore. When the diagnosis is made the 
physician should impress the patient with the necessity 
for vigorous and thorough modern treatment and 
endeavor to make him appreciate the seriousness of 
the disease. 

Mercury by mouth is a desultory way and is of 
no value in aborting the infection. Many patients 
receive insufficient treatment because physicians have 
not acquired accurate knowledge of the modern specific 
drugs and are ignorant of their proper administra- 
tion. The criticism is as valid now with our greater 
knowledge as formerly before our modern studies of 
the disease. The fault to-day lies not only in the lack 
of training on the part of the physician, but also in 
his failure to impress the patient with the necessity 
of continuing treatment long after the symptoms have 
disappeared. All physicians treating syphilis should 
have a thorough knowledge of the pathology of the 
disease and its possibilities in the early as well as 
the late stages. 

In the primary stage, before the Wassermann re- 
action becomes positive, a cure generally may be 
assured by intensive treatment. At least two courses 
of eight doses each of arsphenamine and two courses 
of 15 injections each of mercury should be given. 
Continued observation and control by the Wassermann 
test and lumbar puncture are necessary as in the treat- 
ment of later stages. 

In the secondary stage, after the Wassermann re- 
action has become positive, a cure is not so readily 
obtained, but is possible if treatment is thorough and 
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not stopped as soon as the blood becomes negative. +, danger of transmission of infection to the third gen- 


The positive reaction continues as a rule for some 
time after all the other symptoms have disappeared. 
Depending on the length of time the blood has been 
positive, patients should receive from two to three 
courses of arsphenamine and three or more courses of 
mercury. If the spinal fluid is positjve, more treat- 
ment may be required, including intraspinal injec- 
tions. Cure should be pronounced only after a long 
period of observation. A guarded prognosis should 
be given when the disease has progressed beyond the 
early secondary stage. 

A symptomatic cure is possible in latent and 
tertiary stages if adequate treatment has been given, 
even in so-called “Wassermann-fast” cases. Ade- 
quate treatment means the administration of not less 
than two to four courses of arsphenamine combined 
with and followed by mercury, iodides, and mixed 
treatment. In the so-called “Wassermann-fast” cases 
an examination of the spinal fluid is imperative. 

The progress is not favorable in certain types of 
neurosyphilis. This statement applies especially to the 
degenerative stages of tabes and paresis. It is, how- 
ever, possible to anticipate and arrest the progress 
of early active tabes and paresis. The majority of 
cases do not respond to treatment as ordinarily ad- 
ministered. Early cases of neurosyphilis which do 
not respond to intravenous treatment combined with 
mercury are generally cured by intraspinous treat- 
ment. Paresis and tabes result from neurosyphilis 
improperly treated in the early stages. 

In congenital with syhphilis, the old methods of 
treatment it was impossible to obtain a negative 
Wassermann reaction, and even now the prognosis is 
not as favorable as in the acquired disease because 
of the severity of the infection, interference in the 
development of the growing tissues, and the difficulty 
of carrying out the treatment. 

In congenital syphilis with involvement of the cen- 
tral nervous system, because of the technical diffi. 
culties in treatment the prognosis is less favorable than 
in the similar type of syphilis in adults. 

It is frequently necessary to give a prognosis be- 
cause of contemplated matrimony. While a rigid 
standard cannot be maintajned physicians should en- 
deavor to obtain a negative Wassermann reaction in 
the blood for one or two years after adequate treat- 
ment, with a negative spinal fluid, before giving con- 
sent. The patient should remain under observation 
for several years. If the patient be a woman with 
a positive Wassermann reaction, treatment should be 
begun during early pregnancy and continued through- 
out. 

Marriage may be permissible in spite of a positive 
blood Wassermann if thorough treatment has been 
administered. In exceptional cases after prolonged 
treatment and after the expiration of at least five 
years from the time of the infection and two years’ 
freedom from all symptoms, a conditional consent 
to matrimony may be given. 

The marriage of heredo-syphilitics with the dis- 
ease still active is not desirable, even though the 


eration is negligible. 

We must remember that untreated or imperfectly 
treated syphilis is essentially a relapsing disease. In 
thoroughly treated cases, however, the prognosis is 
favorable. 

The modern criteria of cure are dependent on: (1) 
Adequate treatment; (2) a negative Wassermann 
reaction, for at least a year after cessation of all 
treatment, which continues negative after a provoca- 
tive injection of arsphenamine; (3) a negative spinal 
fluid; (4) negative findings in the cardiovascular sys- 
tem. The early involvement of the cardiovascular 
apparatus may be followed by changes in the heart 
and aorta with a negative Wassermann reaction. 

In this paper, which is more or less fragmentary 
and incomplete, many factors which influence the 
prognosis of syphilis have not been touched upon. 
Fordyce would like to suggest to those who trea: 
syphilis to acquaint themselves more accurately with 
the possible toxic effects of the modern arsenicals. 
Has the hypertension which is at times met with after 
prolonged treatment any relation to the known toxic 
action of arsenic on the blood-vessels? How long 
is arsenic stored in the liver after the cessation of 
cur usual courses of the drug? Can jaundice be 
prevented by a non-protein diet during treatment? Is 
the elimination of arsenic hastened by the simultaneous 
use of the iodides? To what extent do our various 
methods of giving arsphenamine develop arsenic-fast 
strains of the treponemata and thus render our further 
therapeutic attacks less efficient? 





An old negro preacher was making a visit at the 
revenue warehouse. 

Revenue Officer: “What’ll it be, Erasmus?” 

Erasmus: “Ah wants some sacrilegious wine.” 

Revenue Officer: “Some sacrilegious wine? You 
mean sacramental wine, don’t you? And what kind 
do you want?” 

Erasmus: “Well, boss, at last Sunday’s meetin’ the 
coongregation took a vote, and it was unanimous for 
gin.” 





BE A LIVE ONE 


If you think your society the best, 
Tell ’em so; 

If you would have it lead the rest, 
Help it grow. 

When there’s anything to do, 

Let them always count on you, 

You'll feel good when it is through, 
And that’s so. 


If you’re used to giving knocks, 
Change your style— 

Throw bouquets instead of rocks 
For a while. 

Let the other fellow roast— 

Shun the No-Bill like a ghost, 

Meet his banter with a boast 
And a smile. 











1925 


| gen- 


‘fectly 
e. In 
sis is 


(1) 
rmann 
of all 
ovoca- 
spinal 
ir sys- 
iscular 
heart 
l. 
entary 
ce the 
upon. 
) trea: 
y with 
enicals. 
h after 
1 toxic 
w long 
tion of 
lice be 
nt? Is 
taneous 
various 
nic-fast 
further 


at the 


? You 
at kind 


tin’ the 
ious for 








December, 1925 SOCIETY 
When a Brother from afar 
Comes along— 
Tell him who and what you are— 
Make it strong. 
Never flatter—never bluff, 
Tell the truth, for that’s enough, 
Be a booster—that’s the stuff, 
Don’t Just Belong. —E-xchange. 





Society Proceedings 


ADAMS COUNTY 


The regular meeting of the Adams County Medical 
Society was preceded by a dinner at the Elks’ Club 
at 6:00 P. M., November 9, 1925, given in honor of 
our guest Dr. R. Robinson Duff of Chicago. There 
was an attendance of 20 physicians at the dinner. 

The meeting of the society was called to order at 
8:20 P. M. by the President, with thirty-nine mem- 
bers and six guests present. 

R. Robinson Duff, M. D., F. A. C. S., Surgeon for 
the Central Manufacturing District of Chicago, gave 
a very interesting paper on, “The Management of 
Common Fractures.” Various unique methods of re- 
ducing fractures together with demonstrations in the 
application of splints, calipers, etc., to the more com- 
mon fractures were shown. This was one of the 
most practical and interesting papers that the society 
has enjoyed for a long time. Dr. Duff's paper was 
given a very extensive discussion and many ques- 
tions asked. Those taking part in the discussion were 
Drs. Irwin. Nickerson, Jurgens, Koch, Williams, 
Miller, Montgomery, Swanberg, Wells, Pfeiffer, Bates, 
Pollock, and Center, the discussion finally being 
closed by Dr. Duff. Dr. Dickerson made a motion 
that we extend Dr. Duff a rising vote of thanks in 
appreciation of his coming to Quincy to address the 
society. Seconded and carried. 

Two brief case reports were presented by Drs. 
Melinda Germann and R. A. Harris. 

The Secretary read a letter of acknowledgment for 
flowers sent to the funeral of our deceased member, 
Dr. Groves, also a letter from Dr. George accepting 
the Honorary Membership in the Adams ‘County 
Medical Society, which had been granted him. Dr. 
Nickerson made a motion that a page of the minutes 
be set aside for a short biography of our deceased 
member, Dr. W. D. Groves. Seconded and carried. 
Dr. Wells made a motion that the Secretary be in- 
structed to send to the Board of Health a copy of 
the resolution that was passed by this society some 
time ago in regard to our stand in the matter of 
clinics. Seconded and carried. The application of 
Dr. O. C. Church for membership in the society was 
read and ordered turned over to the Board of 
Censors. Dr. H, S. Maupin was elected a member 
of the society. 

The meeting adjourned about 10:45 P. M. 

Harotp Swanserc, M. D., 
Secretary. 
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COOK COUNTY 


Joint Meeting Chicago Medical and Chicago 
Tuberculosis Societies, Nov. 18, 1925 


The Noticeable Parallelism and Similarity 
Between Leprosy and Tuberculosis—Oswald E. 
Denny, Carville, Louisiana; John Ritter. 

Discussion—Dermatological Standpoint, Wm. 
Allen Pusey; Tuberculosis Standpoint, Maurice 
Lewison. 

Regular Meeting, Dec. 2, 1925 


1. Ulcer and Carcinoma of the Stomach and 
Duodenum—Their Recognition and Surgical 
Management, Arthur Dean Bevan. 

Discussion—Medical Standpoint, Donald P. 
Abbott; Surgical Standpoint, Alfred Strauss. 

2. Complications of Peptic Ulcer and Their 
Surgical Treatment, Karl A. Meyer. 

Discussion—Walter Palmer. 





Marriages 





CLARENCE GEorRGE FiscueErR to Miss Madeline 
Cashin, both of Peoria, Ill., October 6. 


James Epwarp Firzgerap, Chicago, to Miss 
Dorothy Dow of Lockport, Ill., November 3. 


WituiAm L. McBrien to Miss Mollie Sturm, 
both of Staunton, IIl., at Lincoln, October 1. 





Dr. Max L. Folk has been appointed associate 
in ophthalmology at the Michael Reese Hospital. 


States Attorney Robert E. Crowe addressed the 
Englewood Branch of the Chicago Medical So- 
ciety, November 3, on “The Doctor and the Law.” 


Dr. Anna H. McFarland Sharpe, formerly of 
Jacksonville, has been appointed physician to the 
College of Women, Tallahassee, Fla. 


Dr. Arno B. Luckhardt, professor of physi- 
ology, University of Chicago, addressed the In- 
ternational Acetylene Association at the Congress 
Hotel, November 19. 


Dr. Arlington Ailes, formerly health officer of 
Shelby County, Ohio, has been appointed full- 
time officer for LaSalle, Oglesby and Peru, to 
succeed Dr. Edmund W. Weis. 


Dr. Maurice L. Blatt addressed the Physicians’ 
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Fellowship Club, Logan Square Masonic Temple, 
November 20, on “Physical Examination of In- 
fants and Young Children.” 


A dinner was given in honor of Dr. Robert 
H. Babcock by his medical friends at the Drake 
Hotel, November 10th. 


Sir W. Arbuthnot Lane, London, addressed 
the Chicago Surgical Society at its regular meet- 
ing, November 6, at the University Club, on 
“Chronic Intestinal Stasis,” and Dr. Donald C. 
Balfour, Rochester, Minn., on “Disabilities Fol- 
lowing Gastro-Enterostomy.” The regular clinical 
meeting of the society began at 9 o’clock at 
Michael Reese Hospital. 


Dr. Thomas W. Rhodes, Cleveland, has ac- 
cepted the position of health officer of the Quincy 
public health district, according to the Quincy 
Whig-Journal. Dr. Rhodes was formerly con- 
nected with the New York State Department 
of Health, was health officer at East Liverpool, 
Ohio, served in the World War and later was on 
duty at the Marine Hospital, Cleveland. 


Dr. A. E. Mowry delivered an address at the 
monthly staff meeting of the Illinois Social Hy- 
giene League, 952 North Clark St., Chicago, 
Nov. 9th, subject, “Some Sidelights on Gonor- 
rhoea.” 


Dr. Edwin P. Sloan, of the Sloan Clinic, 
Bloomington, has established an office at 25 East 
Washington Street, Chicago, for the treatment 
of goiter. 


A personal item in the October JouRNAL stated 
that Dr. Duke R. Gaskins of Harrisburg, had 
been appointed chief surgeon and manager of 
the Union hospital at West Frankfort. Dr. J. E. 
Williams informs us that he is chief surgeon 
and that Dr. Gaskins is superintendent of the 
hospital. 





News Notes 

—The North Chicago Hospital, 2551 North 
Clark Street, is planning a four-story addition 
to its building. 

—The Western Suburban Hospital, Oak 
Park, has contracted for a $450,000 addition. 

—“Hillcrest,” the Adams County Hospital, 
Quincy, will erect a fifty-bed addition to cost 
$30,000. 


December, 1925 


—The National Research Council has granted 
the University of Chicago $10,300 for the sup- 
port of work on the biology of sex under Prof. 
Frank R. Lillie, Ph.D., and Assistant Prof. Carl 
R. Moore, Ph.D. 


—Following the discovery of two cases of 
smallpox in Oak Forest Infirmary, the institu- 
tion was placed under quarantine until No- 
vember 19, and the 4,000 persons who make 
their home there were vaccinated. 


-—Members of the Chicago Medical Society 
gave a dinner, November 18, in honor of Dr. 
Oswald E. Denney, chief medical officer, U. 8. 
Public Health Service, National Leprosarium, 
Carville, La., who addressed a joint meeting of 
the society with the Chicago Tuberculosis So- 
ciety that evening. 


—The late Miss Helen Culver bequeathed 
$600,000 to the University of Chicago for the 
further development of biologic science. Miss 
Culver gave the university $1,000,000 in 1895 
to endow and equip a biologic department. Her 
recent bequest is not included in the university’s 
$17,500,000 development program. 


—The second Ludvig Hektoen lecture of the 
Billings Feundation was given, November 27, 
before the Institute of Medicine of Chicago by 
Dr. Edward Francis, director, Hygienic Labora- 
tory, U. 8. Public Health Service, Washington, 
D. C., whose subject was “Tularemia.” The 
sixth Pasteur lecture of the Institute of Medi- 
cine has been postponed until January. 


—There was a reception at the Chicago Ath- 
letic Club, November 4, in honor of Sir William 
Arbuthnot Lane and Mr, Philip Franklin, Lon- 
don, England, and a dinner given by the officers 
of the Chicago Medical Society previous to the 
general meeting in the Marshall Field Annex. 
The subject of the address of Sir W. Arbuthnot 
Lane was “Present Treatment of Fractures,” 
and that of Mr. Philip Franklin, “Newer De- 
velopments in Laryngology.” 


—aAs a contribution from Rush Medical Col- 
lege Alumni to the development fund of the 
University of Chicago, a committee of physi- 
cians throughout the country has been organ- 
ized, under the leadership of Dr. Ralph W. 
Webster, Chicago, to raise $250,000. Rush 
Alumni have already contributed $155,000 
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toward this fund. During Dr. Webster’s absence 
in Japan with the University of Chicago base- 
ball team, Dr. Wilber E. Post, Chicago, is ix 
charge of the campaign. 


—Dr. Ludvig Hektoen, head of the depart- 
ment of pathology, University of Chicago, since 
1901, Prof. Albert A. Michelson, Ph.D., head 
of the department of physics since the founding 
of the university, and Dean Albion W. Small, 
Ph.D., head of the department of sociology and 
anthropology since 1892, are resigning as ex- 
ecutive heads of their departments, and their 
places will be taken by Dr. H. Gideon Wells, 
Prof. Henry G. Gale, Ph.D., and Prof. Ells- 
worth Faris, Ph.D. 


——Following affiliation with Loyola University, 
St. Bernard’s Hospital has reorganized its staff 
with Dr. William 8. Hector, chief of the surg- 
ical staff, Dr. Joseph P. Smith, chief of the 
medical staff; Dr. Emil A. Rach, in charge of 
the obstetrical division; Dr. Jared C. Hepburn, 
chief of the gynecologic staff; Dr. Bertram C. 
Cushway, in charge of the radiologic depart- 
ment, and Dr. Sydney 8S. Schochet, director of 
the pathologic laboratories. 


—The psychology department of Northwest- 
ern University will supervise a free clinic at 
Evanston at the old college building, south 
campus, for the examination of persons men- 
tally deficient and of cases of emotional and be- 
havior disorders, on Thursday afternoons. It 
will be at the disposal of Evanston’s public 
schools, hospitals, police department and social 
service agencies. The clinic will be separate 
from the routine of the university and will be 
a branch of the clinic in Chicago. Dr. Herman 
M. Adler, director, Institute of Juvenile Re- 
search, will cooperate in providing the service 
of a psychiatrist. 


—There were fourteen counties in Illinois 
with a population of about 300,000 in which no 
case of syphilis was reported in the last fiscal 
year, and ten counties with about 300,000 popu- 
lation from which no case of gonorrhea was 
reported, and there were less than 1,000 of the 
5,000 physicians in the state outside Chicago 
who reported any case of veneral disease; yet, 
according to the state department of health, 
there were 31,254 cases of venereal disease re- 
ported in the year, of which 10,981 were syphilis 
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and of these 8,457 were from Chicago. The case 
reports are probably far from complete. The 
total number reported last year averages about 
100 cases daily. 


—Dr. Edward H. Hatton, professor of pathol- 
ogy, Northwestern University Dental School, 
and special research investigator of the Ameri- 
can Dental Association, addressed the Chicago 
Ophthalmological Society by invitation, No- 
vember 16, at the Hotel Sherman, on “The 
Dental Factor in the Etiology and Treatment of 
Iritis.” Dr. Wendell C. Phillips, New York, 
President-Elect, and Dr. Charles W. Richardson, 
Washington, D. C., Trustee, of the American 
Medical Association, were guests of honor at the 
meeting of the Chicago Larngological and Oto- 
logical Society, Hotel Sherman, November 19. 
Dr. George E. Shambaugh presented a statis- 
tical study of the 290 children in the Chicago 
public schools for the deaf and speak on “Con- 
genital and Acquired Deafness — Partial and 
Total Defects, Vestibular Responses, Consan- 
guinity as a Cause for Deafness.” 


—An examination was held by the American 
Board of Otolaryngology on October 19, 1925 
at the Cook County Hospital, Chicago, with the 
following result : 


MENGE. bu dé nue oun senceuecpedte eevee 120. 
IS hice ood hin aicuie eae aninate ean 23 
IE “i. ns cue uae saeas as 143 


The next examination will be held in Dallas, 
Texas, on April 19, 1926. Applications may be 
secured from the Secretary, Dr. H. W. Loeb, 
1402 South Grand Boulevard, St. Louis, Mis- 


souri. 


—The council of the Chicago Medical Society 
adopted the following resolution at its regular 
meeting, November 10: 

Wuereas, The American Public Health As- 
sociation at its annual meeting in St. Louis, in 
October, 1925, listened to an address by one of 
its members, favoring a new doctor in each 
community where a health officer is needed, to 
be known as a Doctor of Public Health, and 

Wuereas, Several institutions of learning 
have introduced courses in public health whereby 
a layman as well as a physician may be in- 
structed and in a comparatively short time 
qualify as a Doctor of Public Health (D. P. H.) 
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and be allowed to advise, qualify and practice 
preventive medicine, and 

Wuenreas, In all probability a bill to license 
a so-called D. P. H. will be introduced into the 
next session of the state legislature of Illinois, 
and 

Wuereas, The Chicago Medical Society be- 
lieves that all health officials should first be 
physicians (M. D.), who have the proper knowl- 
edge of the sciences concerned in public health, 
and that such knowledge cannot be gained by 
any layman in two or three years, and 

Wuereas, Such an arrangement of a layman 
being a health official places a double expense 
on the community, since it is necessary for the 
community to then procure the service of an 
M.D., in addition to a layman, and 

Wuereas, the state confers on an M. D. the 
right to practice medicine and surgery in all its 
branches, while the special licensing of a D. P. 
H. would be special legislation tending to take 
from an M. D. that right. Therefore be it 

Resolved, That the Chicago Medical Society 
believes all positions of trust pertaining to 
public health in any community should be held 
by physicians (M. D.) and not by laymen hold- 
ing D. P. H. licenses, and be it further 


Resolved, That the Chicago Medical Society 
views with displeasure any move on the part of 
the American Public Health Association which 
may express a desire to replace physicians as 
health officials by laymen with D. P. H. licenses, 
and be it further 


Resolved, That a copy of this resolution be 
sent to the American Public Health Association ; 
to all those institutions of learning where 
courses in public health are given with a view 
to conferring a D. P. H. degree, and to every 
state medical society with a request that their 
component county societies be made acquainted 
with the proposed activities of a public health 
association, whose president is a layman. 





Deaths 


Epwarp V. ANnperson, Woodstock, Ill.; Rush Med- 
ical College, Chicago, 1871; aged 77; died, October 
31, at Riverside, Calif. 


J. Ezra Brancwarp, Ozark, Ill.; Eclectic Medical 
Institute, Cincinnati, 1895; aged 54; died, October 12, 
of carcinoma. 
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Samuet B. Bocan, Salem, Ill.; Hospital College of 
Medicine, Medical Department Central University of 
Kentucky, Louisville, 1885; aged 72; died, October 
26, of influenza. 


MarRSHALL CASSINGHAM, Wilmington, IIl.; Rush 
Medical College, Chicago, 1875; Civil War veteran; 
aged 84; died, October 29. 


Grorce H. CHApmMan, Chicago; Rush Medical Col- 
lege, Chicago, 1874; member of the Illinois State 
Medical Society; local surgeon to the Illinois Railway; 
aged 74; died, November 1, of pneumonia. 


ALEXANDER M. Cueney, Jerseyville, Ill.; Gross 
Medical College, Denver, 1895; aged 57; died, Oc- 
tober 28, of cerebral hemorrhage. 


JosepH Forrester, Chicago; Jefferson Medical Col- 
lege of Philadelphia, 1891; a Fellow A. M. A.; on 
the staff of the Chicago General Hospital; aged 64; 
died, November 16. 


E.ten F. Tarr Grimes, Decatur, Ill.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1876; 
aged 77; died, November 2, at New York, of pneu- 
monia. 


Wiuram D. Groves, Ursa, Ill.; Missouri Medical 
College, St. Louis, 1883; member of the Illinois State 
Medical Society; aged 62; died, October 24, at St. 
Mary’s Hospital, Quincy, of heart disease. 


Anna M. A, Haun, Chester, Ill.; Homeopathic 
Medical College of Missouri, St. Louis, 1900; Hahne- 
mann Medical College and Hospital, Chicago, 1901; 
died, October 12, following a long illness. 


E:twoop WENDELL Lewis, Chicago; Jenner Medical 
College, Chicago, 1914; aged 35; died, August 12, of 
acute nephritis. 


Wru1am Stewart I. McDowett, Chicago; North- 
western University Medical School, Chicago, 1891; 
member of the Illinois State Medical Society; on the 
staffs of the Washington Park and German Deaconess 
hospitals; aged 67; died, October 21, of organic heart 
disease. 


Ira F. Patmer, Onarga, Ill.; Eclectic Medical In- 
stitute, Cincinnati, 1872; Civil War veteran; aged 80; 
died, October 21, at Rochester, Minn. 


Lawrence Epwarp B. Rispin, Chicago; Loyola 
University School of Medicine, Chicago, 1918; aged 
42; died, June 5, at Berwyn, IIl., of carcinoma of the 
liver. 

Epwin H. Smiru, Chicago; McGill University Fac- 
ulty of Medicine, Montreal, Que., Canada, 1884; aged 
62; died, November 15, of carcinoma. 


TueEoporE E. Wacker, Rantoul, Ill.; Medical Col- 
lege of Indiana, Indianapolis, 1880; aged 80; died, Oc- 
tober 24, of senility. 


FREDERICK Wattace Witcox, Minonk, IIl.; Rush 
Medical College, Chicago, 1886; a Fellow A. M. A.; 
aged 61; died, November 7, of cerebral hemorrhage. 
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COLONIAL HALL—One of Eight Units in “cottage plan” 


Maintaining the highest standards over a period of forty years, the Milwaukee Sanitarium 
stands for all that is best in the care and treatment of nervous disorders. Photographs and 
particulars sent on request. Yas “* iF 
Wert pout Staf—ROCK SLEYSTER, M. D.; Medical Director: WILLIAM T, KRADWELL, M.D.; MERLE Q. HOWARD, 


Attending—H. pecs SINGER, M.D.; ARTHUR J. PATEK, M.D. 
Consulting—WILLIAM F. LORENZ, M.D.; RICHARD DEWEY, M.D. (Emeritus) 


MILWAUKEE SANITARIUM, Wauwatosa, Wis. 
FOR NERVOUS DISORDERS 
= (Chicago office—1823 Marshall Field Annex—Wednesdays 1-3 P. M.) 


“The Advertising Pages have a Service Value for the READER that no truly Progressive Physician can afford to or werlook.’ 
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THE ORIGINAL AVOID IMITATIONS 














For 
Infants, 


wing 
Children 


For 
Nursing 
Mothers 








Prepared from ken, fresh, full-cream milk combined with the extracts of 
malted barley and wheat. it is well balanced, partially predigested and con- 
veniently prepared. 


“Horlick’s” is readily adapted to individual infant feeding, nourishes and 
strengthens delicate children, and is used. with benefit as a nourishing food- 
drink for nursing mothers. Prescribed by the medical profession over one- 
third of a century. 


Samples and literature prepaid upon request 


Horlick’s Malted Milk Co., Racine, Wis. 























OCONOMOWOC HEALTH RESORT 
OCONOMOWOC, WISCONSIN 
For Nervous Diseases 





Established 1907 Absolutely Fireproof 
Built and equi to demand of th thenic, borderline and undisturbed tal for 
Sek aies SSaPPita ec” Aact SER the “aint neon cha Caddie Teateeteas ‘cima “Fis 
acres of natural park in the heart of 
the famous Wisconsin Lake Resort 


att M —, is given to 
a therapy under a trained 
seneies ter recovery patients are 





cians in charge. Doctor and 

have made a Home eather 
than an institution for the sick. A 
separate pavilion, fire-proof and fully 
equi for mental cases has re- 
cently eo XK ed. ~~ —, = 
Chicago, M ee and St. Pau 
Fifty minutes’ from Milwaukee. = 

way from Chicago. Trains 
met at “<c on request. 


ARTHUR W. ROGERS, B. S., M. D. 
Physician-in-Charge 
FREDERICK W. GESSNER, Asst. Physician 
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Clinical Proof! 


that tablespoon doses of Vita- Bac transform 
the intestinal flora in 2 to 8 days 
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Micro-photograph of slide showing After 48 hours, by administration of Vita- 
B. Welchii, B. Coli, Streptococci, Bac in tablespoon doses, the flora anand 
spores, etc., predominating the fecal as shown above—spores and anaerobic 
flora before administration bacilli eliminated by substitution of acid- 

of Vita-Bac. uric bacilli (B. Acidophilus). 


micro-photographs shown above are part of a recent test conducted 

in the Department of Bacteriology at one of our leading medical col- 
leges. Before administering Vita-Bac, the fecal flora showed 98% putre- 
factive organisms present. To quote report verbatim: “by feeding of Vita- 
Bac, the predominant group of the fecal flora was substituted by the aciduric 
group within 48 hours; the anaerobic group diminished to a large extent.” 
In pathologic conditions resulting from colonic putrefaction, chronic in- 
testinal stasis, colitis, auto-intoxication, toxemia, etc.—wherever elimination 
of putrefactive bacteria is indicated, no other preparation of B. Acidophilus 
available to the medical profession affords the quick, uniform results of 


ViTA-BAC 


A pure, composite milk culture of aciduric bacilli 
{B. Acidophilus predominating } 


DISTINCT ADVANTAGES OF VITA-BAC 


1. Tablespoon doses effect implanta- 3. An absolutely pure milk culture— 
tion. The large, bulky dosage is no contaminating organisms present. 


eliminated. 4. Marketed in a highly ethical man- 
2. Does not have to be kept on ice. ner. No reading matter on or with 
Vita-Bac carries no expiration date. the trade package. 


Obtainable on physicians’ prescriptions at all drug stores. 


We shall be pleased to send physicians a liberal sample of 
Prescribe Vita-Bac { \i:220- cjicopsoj above report Yourrequestbringschem 


220 FIFTH AVE. NEW YORK 
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THE COLUMBUS LABORATORIES 


Suite 1406 & 1500 


Established 1893 


EXPERT CONSULTANTS 
31 N. State St. Chicago Phone: Central 2740 





OUR LABORATORY FINDINGS are the result of Thirty Years study of 
Medical and Chemical problems, assuring you of SCIENTIFIC ACCURACY and 


DEPENDABILITY. 


Our Wassermann Test Stands for Accuracy! 


X-RAY DEPARTMENT—most modern and completely equipped, including the 
interpretation if desired, of an Expert Roentgenologist, with Twenty Years Experience. 


DRUGS AND MEDICINES analyzed for Strength—Purity— Composition. 
Disinfectants and Germicides examined for Strength. Sanitary problems studied and 
corrected. Water and Milk Analyzed. 


A LABORATORY OF PROGRESS—dgualified to satisfactorily Solve Manu- 
facturing and Industrial Problems; a Patent and Legal Affairs; Analyze 


Foods, Flour, Grain and Feed for Quality, 


urity and Composition. 
































UNIVERSAL INJECTION SYRINGE 


Especially Designed for Local, Regional and Spinal Anesthesia 


Operators have long desired a dependable epeinas for anesthesia injection, particularly in those cases requiring 


deep injections where considerable pressure is requi 


Our new Universal 
Syringe and Needles 
have been designed 
partichlarly to meet 
this need. 


This syringe is of 
10 cc. capacity, cylin- 
der and plunger of 
glass, with metal re- 
inforced end. The 
needle connection is 
eccentric and of the 
Farr taper bayonet 
pattern, The follow- 
ing accessories are 
provided: 2 special 
trocar needles, 3 in- 
ches in length and 
of suitable caliber for 
spinal anaesthesia; 2 
hypodermic needies, 
23-gauge, 4 inch in 
length; 2 needles, 22 
gauge, 2 inches long; 
2 needles, 21 gauge, 3 
inches long; 1 needle 
20 gauge, 4 inches 
long; 1 needle. 19 











= =V.MUELLER & CO. CHICAGO. 






































protectors. All put up in metal case consisting of two trays which may be used for sterilizing purposes. 


V. MUELLER & COMPANY » Ogden Avenue, Honore and Van Buren Streets, Chicago, Ill. 











Please mention ILtino1is Mepicat JournaL when writing advertisers 








bis ADVERTISEMENTS 


ou 











waste matter from the intestinal tract is essential to the physical 
and mental welfare of all. This is particularly true in the summer 
months when intestinal toxins develop more rapidly. 


Those who allow the intestinal tract to become clogged during 
the summer usually pay the penalty by experiencing a feeling of slug- 
gishness and lassitude; by becoming greatly enervated and more sus’ 
ceptible to complete exhaustion and sunstroke. 


To bring about the proper elimination of food waste, nothing 
serves so effectively as a pure mineral oil, which does not excite or 
artificially stimulate the system, but mixes with and softens the hard 
masses of waste and lubricate the walls of the intestines. As a result, 
the waste matter moves steadily along the intestinal tract and in 
proper time is easily evacuated. 


STANOLIND LIQUID PARAFFIN 


is a mineral oil refined to the highest degree of purity. It is colorless, odorless 
and tasteless. This product is of ideal body or viscosity. It acts mechanically, 
producing no physiological change in the body and undergoing none in its 
passage through the stomach and intestines. 

Physicians everywhere are finding Stanolind Liquid Paraffin most eftec- 
tive in relieving and overcoming constipation and are making use of it with 
the most gratifying results. 


I: IS a well established fact that regular and ample elimination of 





This product is advertised to doctors, drug- 
gists and hospitals exclusively ; never to the 
general public, and it is sold only in bulk. 


STANDARD OIL COMPANY 


(INDIANA) 


General Offices: 910 S. Michigan Ave. CHICAGO, ILL. 
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prove the propriety of his treatment; 


It Is a Family Duty to Carry a Medical Protective Contract 


The neccessity is emphasized by the facis in file $035906. 
The following was received from our local attorneys, while the case was in 
process of ligitation. 

“I beg to advise that today Mrs. » the wife of your 
assured in this case, called me by phone and advised that her 
husband, Dr. » had died on March 24th. 

“The case is now pending on demurrer and it is not likely 
that much if anything will ever be done with it, although of 
course they can go ahead and have the administrator or 
executor substituted.” 


After a lapse of six months the widow was served with a summons 
and in advising us, said among other things.— 
“The Medical Protective Co., 
Fort Wayne, Ind. 
Gentlemen: 
eee 8% 
I suppose they think that my husband, Dr. 
left a lot of money. The whole thing does not amount to Five 
Thousand Dollars, and I have three small children to raise.” 


The Doctor dead and the defense handicapped because he is not present to 
the widow financially unable to pay for 
defense and endure a judgment ; the raising and educating of three children depen- 
dent upon the wisdom of the Doctor in carrying a Medical Protective Contract. 


TWENTY PERCENT OF WISDOM CONSISTS OF BEING 
WISE IN TIME 


For Medical “Protective Service have a Medical “Protective Contract 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 


flavor. Infants and children take 
it readily because of its palatability. 
Cream of Nujol with Agar is an 


effective lubricant in all types of in- © 


testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. It may be prescribed with 
perfect safety for obese or diabetic 
patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-0z. sample of Cream of 
Nujol with Agar upon request. 


2 


CREAM OF 


Nujol 





AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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._... When You Prescribe 
Gray’s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


and your prescription is filled by some cheap, worthless substitute which some druggists buy 
in bulk, your efforts are defeated and your patient’s condition is jeopardized. You owe it to 
yourself as well as to your patients to make sure that they get 


The Original “Gray’s’’ 


which has 35 years of faithful service to the medical profession as its guarantee of 





1. Highest Quality of Its Ingredients 

2. Painstaking Care and Skill in Its Compounding 
3. Uniformity and Integrity of Character 

4. Maximum Therapeutic Efficiency 


There is only one Gray's Glycerine Tonic Comp. Insure your results and safeguard your 
patients by writing your prescription as follows— 


Fig Gponing fom 0) 


The Purdue Frederick Co., 135 Christopher St., New York City 


[SS] SL SSSS 6S) 
So — o_o SS) 
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| ae PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
di gestive aid throughout the alimentary tract. 
But as a vehicle it occupies a place of equal distinction. 
For when the stomach rebels and will no longer tolerate HI 
or other harsh drug 
ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 
ELIXIR LACTOPEPTINE renders disagreeable and | 
irritant drugs 
PLEASING to the eye—ACCEPTABLE to the palate ' 
GRATEFUL to the stomach. 





The New York Pharmacal Association 
YONKERS, N. Y. 
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AMENORRHEA 
DYSMENORRHEA 


“It is a very great mistake to treat amenorrhea as though 
it were simply a lack of menstruation for it is a great deal 
more than that. Behind this lack lies a cause. ‘ It may 
be in the uterus or the ovaries or it may be still farther 
back in the secretions of the endocrine glands or in the 
functioning of the vegetative nervous system.” (“The 
Treatment of Amenorrhea,” Dalche, Revue Francaise de 
Gynecologie et d’ Obstetrique, May 1, 1920.) 




















In the treatment of irreg- 
ularities of menstruation . 
rational therapeutic pro- 
cedure is directed to the 
restoration of normal bal- 
ance in the endocrine 
and vegetative nervous 
systems. 


Hormotone 


contains thyroid, pituit- 
ary and gonad substance 
combined to take advan- 
tage of the demonstrated 
synergism existing be- 
tween them. In the treat- 
ment of these disorders 
of menstruation Hormo- 
tone has been very suc- 
cessful. 


In conditions of high 
blood pressure use 





Hormotone Without 


G. W. CARNRICK CO. 





417 Canal Street New York, N.Y. 
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See America First 
and Travel First Class 


WATERW, RQ) 


CHIN HAT 







VACATION 
a HEALTH 
investment 





Mackinac Island, 
the land of rest 
and beauty, is call- 
ing to every vaca- 
tionist. It is a 
summerland of 
charm _and fresh- 
ness. Plan now to 
take your vacation 
via the & Cc 
Waterway. 






















ALLS 





LO—2 
ge only ony 


TWE DETROIT and CLEVELAND — the 
Bene Nhat Dewoit ili” and “City of Cleveland 
fir" Lv. Detroit and Cleveland daily 11:30 p. m, Eastern 
time. ee yn rye way, $6, sound © trip. Pastighe 
trips d y an ugust, iues., urs., b ¥ 
too abate TROIT MACKINAC ISLAND 

EN DETR 5 
BETIGNACE. and CHICAGO—From June 25th to 
Sept. liners Lv. Detroit Tues., Thurs. and Sat. 1:30 
p. m. time. Lv. Chicago Mon. urs. and Sat. 
1230 noon, Central time. 



























Detroit & Cleveland 
Navigation Company 








As a General Antiseptic 





in place of 
Tincture of Iodine 


TRY 


Mercurochrome-- 


220 Soluble 


It stains, it pennies and it furnishes 
a deposit of the germicidal agent in 
the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott & Dunning 
Baltimore, Maryland 





























SLOLS 


DIABETIC BREAD 





Palatable starch and sugar-free Bread, Muffins, 
etc., are easily made in the patient’s home from 


DIABETIC FLOUR 


(Accepted by The Council A. M. A.) 

LISTERS PREPARED CASEIN DIABETIC FLOUR 
is self-rising and free from starch and sugar. It is put up in 
indivi xes, enough flour in each box to make one loaf 

of bread, six muffins, etc. 
Large carton of flour—30 days supply . $4.85 
Small carton of flour—15 days supply . $2.75 


Ask us for the nearest Lister Depot or order direct from us. 
We do not sell cooked foods. 


Lister Bros., Inc. 405 Lexington Ave., New York 




















ADVERTISEMENTS 



























OMOMOMOMOM MOM OM OM OM OO OOM OOO, 












Heat Insomnia 


lie awake and toss about during a 
seemingly endless hot summer’s night is 
an ordeal for even a well person. 














DORR JRO RR OT a 


AOL 


URUROMUT 


Several sleepless nights, plus the enervating 
and depressing effect of the heat of the day, 
oftentimes results in collapse. This is of course 
doubly true of the unfortunate sick, who 
can so ill endure the devitalizing effect of the 
hot and humid weather. 


TAX TAN ETAN NANTON TON OX ONO 





Try, in these cases, just one Allonal tablet 
upon retiring; see if a refreshing night’s sleep 
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: does not follow. The slumberer awakens, of 
: course, much more fit to meet the activities 
5 of the day than the one who sleeplessly has 


tossed about all night. 


EOE OOOO 


Literature and Supplies for trial on request 
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70 


your 
patient’s 
blood- 
pressure 
goes 


down 


way 


Prescribe 





1, q. i. d. 


(Harrower) 


ADRENO-SPERMIN CO. 


THE HARROWER LABORATORY, Inc. 


Glendale, California 


Branches: 
NEW YORK BALTIMORE 
ATLANTA, GA. KANSAS CITY 


CHICAGO DALLAS 
PORTLAND, ORE. 
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Doctor, when you want a 


Reliable aid to Digestion 


Specify Elixir of Enzymes, a palatable combination of fer- 
ments that act in acid medium. 





Also one of the best vehicles for iodides, bromides, salicylates 
and other disturbers. 


Elixir of Enzymes is dependable in disorders easily con- 
trolled if taken in time, but serious when neglected. 


(—iL—N 


PHARMACEUTICAL 


PRODUCTS 


ARMOUR 4x= COMPANY 


CHICAGO 








Pituitary Liquid 
is the premier prepa- 
ration of the Posterior 
| Pituitary. 
| 
| 


Suprarenalin Solution 
1:1000 
offers relief to 
Hay Fever victims. 









Stanardized 
1 c. c. ampoules Surgical 
1g-c. c. ampoules 
Obstetrical 


Apply to nose, eyes and 
throat. 
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A Simple, Practical Method Based on the Actual 
Metabolic Requirements of the Infant 


This booklet contains formulas which illustrate 
how cereals may be employed in safe and proper 
quantities through the use of Dennos, a cereal 
milk modifier, 


The addition of DENNOS to milk mixtures has three 
distinct advantages: 
1. Dennos is an aid in breaking 2. Dennos is of value in the 


up the curd into fine, flocculent proper assimilation of salts, es- 
particles. peciaily calcium and magnesium. 








————— etn ee 


3. The method of preparation is more simple than 
the usual manner in which cereal feedings are 
prepared. 


A copy of this booklet and samples of Dennos will be gladly 
mailed to physicians, on request. 
DENNOS PRODUCTS COMPANY, 
577 East Illinois Street 
CHICAGO, ILLINOIS 
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procedures for which we have become 


or efficiency. 


Among these we would call attention to our 


BASAL METABOLISM TEST—each report 
demonstration 


Eee 9S © Sey one 


“GLUCOSE TOLERANCE” 


culation from “factors. 

















o = __ The Laboratories ey - ef Quality oa 


Although All of the work of our Institution is of the very Aighest QUALITY—there are several 
especially noted of the extreme accuracy, comprehensiv 


WASSERMANN TESTS—a double report based on Nine Tests. 

AUTOGENOUS VACCINES—BRONCHIAL ASTHMA, ACNE, CHRONIC URETHRITIS, etc. 
accompanied by a By gp or Kymographic 

of the correctness of the test and ready 

“EUGENICS” EXAMINATION—a sure determination of residual VENEREAL. DISEASE. 

TS—a determination of the real severity and in determining 
the variety of “DIABETES”—a term which means no more than the term “fever” unless the 
pathology is investiga‘ 

“POLLEN SENSITIZATION” TESTS—a determination of the cause of “HAY FEVER.” 
ay URINALYSES — very thorough, each item determined bylanalysis — NOT 


TOXICOLOGICAL and OTHER MEDICO-LEGAL INVESTIGATIONS, etc. 


comparison with the 











The Fivcher Labor atorivy, Inc. 


1320 to 1322 Marshall Fivid & Co. Annex Bulliding 


25 Eat Washington Jtrect 


Telephone State 6877 


Charles E.M.Fircher, F.R. M.£,M.D. Director 


Chicago 
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Do Not Shut the Door 
Against Conviction 


The truth concerning the great value 
of free lodine therapy is too well 
established to admit of controversy, 
also for more than twenty years it 
has been demonstrated that 


Burnham's 





Oluble lodine 





coniains no alkaline salt; that it is 
soluble in water in all proportions; 
that large and continued dosage» 
can be given with perfect safety, 
either internally or hypodermically. 
Prescribed in dosage fo effect the 
highest possible efficiency is obtained 
whenever Iodine is indicated. 


BURNHAM SOLUBLE IODINE co. 


uburndale, Mass 
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A Therapeutic Strychnine is a thera- 
S h A h peutic sheet-anchor in the 
eet - ncnor treatment of disordered 
conditions of the nervous 
system. 


ESKAYS 
| NEURO PHOSPHATES 











contains strychnine glycerophosphate 
in a peculiar l i ible 

suire, KLINE i peculiarly solub e and diffusib 
& FRENCH CO. form. Not only does it stimulate nerve 

105-115 North 5th Street ll . 4 

A ce function and improve nerve cell 
Established 1841 nutrition, but it also acts as a stomachic- 
— bitter, increasing the appetite and the 


Eskay’s Food ‘st 
ws 8 in flow of gastric juice. 
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Book Reviews Morse, New, Parker, Pemberton, Plankers, Scholl, 
Sistrunk and Walters. 


Puysicat Dracnosis or Diseases or THE Cust. By Typ Mepicat Cuinics or NorrH America. (Issued 
Joseph H. Pratt, A. M. M. D., and George E. serially, one number every other month.) Volume 
Bushnell, Ph.D., M. D. Octavo of 522 pages with IX, Number I (St. Louis Number, July, 1925.) 
166 illustrations. Philadelphia and London. W. B. Octavo of 275 pages with 67 illustrations. Per 
Saunders Company, 1925. Cloth, $5.00 net. clinic year (July, 1925, to May, 1926.) Paper, $12.00; 


This work emphasizes the important special Senses Cloth, $16.00 net. Philadelphia and London. W. B. 
in making diagnosis and the methods of examination Saunders Company. 


are described in sufficient detail to enable the reader 
to utilize them fully in the study of his cases. Present The contributors to this number are Doctors, Barnes, 
day practitioners seem to realize the importance of the Baumgarten, Brady, Engelbach, Graves, Hartman, 
seeing eye, the trained finger and the educated ear and Hempclmann, Luten, Lyter, Marriott, McCulloch, Mc- 
are not appreciative of the fact that these aids are Mahon, Olmsted, Schwab, Smith, Soper, Veeder, 
worth more to the examiner than all the instrumental Zahorsky. 


Se d INTERNATIONAL Ciinics, A quarterly of illustrated 
Tue SurcicaL Curnics oF NortH AMERICA (Issued clinical lectures and especially prepared original 
serially, one number every other month.) Volume articles by leading members of the medical profes- 
V, Number IIT (Mayo Clinic Number—June, 1925.) sion throughout the world. Edited by Henry W. 
260 pages with 115 illustrations. Per clinic year. Cattell, M. D. Volume 2, thirty-fifth series. Phila- 


February, 1925, to December, 1925.) Paper, $12.00; delphia and London. J. B. Lippincott Com . 1925. 
Cloth, $16.00 net. Philadelphia and London. W. B. PP pany . 


Saunders Company. The contributors to this number are Doctors Albee, 

The contributors to this number are Doctors Adson, Baumler, Barker, Brown, Bruce,’ Callender, Cattell, 
Anderson, Balfour, Bollman, Buie, Bumpus, Gipner, Cumston, Drueck, Erdman, Goodman, Haughwout, 
Harrington, Henderson, Herbst, Hunt, Judd, Lillie, Held, Ireland, Keeler, Krumbhaar, Matas, Walsh, 
Lundy, MacCarty, Mann, Masson, Mayo, Meyerding, Wiley. 
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(HEXYLRESORCINOL S & D.) 
C,H,(OH).C*H,, 


A synthetic chemical possessing about 45 times the germicidal power 
of Phenol. 

This remarkable internal urinary antiseptic was recently brought to the 
attention of the medical profession by Dr. Veader Leonard, Baltimore. 

CAPROKOL (Hexylresorcinol S & D.) is indicated in the treatment of 
infections of the urinary tract. 

It is non-toxic in therapeutic doses. 

CAPROKOL (Hexylresorcinol S & D.) is supplied in prescription boxes 
of 100 Soluble Elastic Capsules, each Capsule containing 0.15 gram CAPROKOL 
(Hexylresorcinol S & D.) in solution in Olive Oil. 

For administration to Infants and Children, CAPROKOL (Hexylresorci- 
nol S & D.) is supplied in 4 ounce bottles containing a 24%% solution in 
Olive Oil. 


























Full particulars upon request. 


SHARP. & DOH ME 
BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco 





























A NEW MILK MODIFIER 


’ MODILAC 





THE variation in the proportion of proteins, fats and sugars in 
human and cow’s milk, makes the modification of the latter 
essential when using as an infant food. 


The ideal milk modifier should 

1. Offset the sugar deficiency in cow’s milk. 

2. Overcome the deficiency in the potassium and sodium salts. 
3. Neutralize the excessive acidity of cow’s milk. 
4 


Change the physical character of the large, tough, indigest- 
ible curd of cow’s milk, to the fine flocculent masses char- 
acteristic of human milk. 





Modilac-Merrell in a single modifying unit or tablet, meets all these 
requirements. 


Each Modilac Tablet inserted in a sterile nursing bottle will effect- 
ively modify two fluidounces of feeding. 
Send for reprints, literature and samples. 


FOUNDED 1828 


THe wis. |MIERRELLcomPany 


CINCINNATI.USA 
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SUN LAMP tigen BALANCING BODY 


METABOLISM 
with 
QUARTZ LIGHT 
as eee 2 ppm A 


portant part in the everyday conditions . 
with which the physician is confronted 








: 1 Quartz Light radiations with the ALPINE 
— ; SUN Lamp exert an invigorating and bal- 
— 4 ancing action on the metabolic processes. 


So well authenticated are the benefi- 
cial effects of Quartz Light Therapy 
to-day that every member of the 
medical profession should aquaint 
himself with the pertinent facts 





For the mot recent literature on Quartz Light 
Therapy fill in and mail the requelt blank 


HANOVIA 


CHEMICAL & MANUPACTURING CO. 
Chestnut St. & New Jersey P.ailroad Av., Newark, NJ. 
fit, 
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Please send me literature with 
particular emphasis on 











Note subject or condition interefled in 
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p=." THE REJUVENATION OF CREOSOTE 


The value of creosote, especially as an adjunct in the treatment of tuberculosis and 
bronchitis has long been recognized, its use having been limited only because of difficulties 
of administering the drug in sufficient dosage without causing gastric distress. These objections 
have been largely overcome through the use of Calcreose. 





Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 
body. 

















Calcreose may be administered in large doses over long periods of 
time, apparently without causing gastric distress. 


The Maltbie Chemical Co., Newark, N. J. 


Creos 





SAMPLES AND 
LITERATURE 
SUPPLIED UPON 
REQUEST 














































Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation is 
an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 





erred) Vellin’s Food Co., '2 5" Boston, Mass. ES 


Street 
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SUPERIOR 
NEOARSPHENAMINE 


UNPRECEDENTED 


ever before has a manufacturer guar- 
anteed Neoarsphenamine to be uniform, batch for batch. 


It has been generally understood that this product, regardless of 
maker, fluctuated in tolerance as each batch was made. 


The Hygienic Laboratories require that each batch of Neoarsphen- 
amine must be tolerated by the test animal in the ratio of 240 
milligrams per kilo of body weight before it may be offered for sale. 


NEOARSPHENAMINE, D.R.L., has in the past met tests far 
beyond these figures, but now these laboratories guarantee that every 
batch of NEOARSPHENAMINE, D.R.L., now being marketed by 
them has passed successfully a test of 400 milligrams, or better, per 
kilo of body weight. 


This is uniformity as remarkable as it is unprecedented. 
Insist upon SUPERIOR NEOARSPHENAMINE, D.R.L. 
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cAnalysis of 


KLIM 


POWDERED WHOLE MILK 


Dry 
28.00% 











Liquid * 
BUTTERFAT 3.33% 


CASEIN 21.28% 253% 
546% 
38.00% 








ALBUMIN 
|, LACTOSE 4.53% 
‘ ASH 576% 69% 
| waren 150% 88.27% 
18. 





65% 























































CALORIES (per ounce) 149. 


KLIM is not merely 
a milk for infants 


LIM is whole milk with 1%% 
instead of 87144% moisture. 
By the addition of water it is 
restored to liquid milk with the 
normal caloric value and analysis. 





% 4% Ounces toa quart of water 







| «LIM istompletely soluble in water of any temperature 
| When Used in Infant Feeding 
| 


Reliquified KL1M at normal strength has the same analysis and 
caloric value as natural whole cow's milk and is subject to the 
Same modifications when used in infant feeding 








The flavor of fresh milk is well pre- 
served in KLIM. 


The full nutritive value of milk and. 
vitaminic potency are undiminished. 


Its increased assimilability makes it 
an ideal milk for the growing child. 
The transition from the baby's feed- 
ing to the child's ration is merely the 
removal of the last slight modi- 
fication. 


Recognizing the importance Its price permits its general use in 


of scientific control, all con- the home, as a pure milk of known 
tact with the laity is predi- origin, fully guaranteed by the larg- 
cated on the policy that est manufacturer of powdered or 


KLIM be used in infant 
feeding only according toa 
physician's formula, 


dried milk in the world. 





Literature and samples sent 
promptly upon request 














MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also Makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 
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FOR THE INUNCTION TREATMENT 
OF SYPHILIS 


MERCURETTES 


CLEANLY ~ EFFECTIVE ~ CONVENIENT 


e 


ERCURETTES will appeal to your patients. They 

are made of cacao butter in oblong blocks 
delicately and pleasantly perfumed and their use is not 
betrayed by the odor and messiness suggesting blue 
ointment. 


Each block or briquette contains 50 grains of metallic 
mercury very finely subdivided and thoroughly dis- 
tributed throughout the cacao butter base. It is wrapped 
in wax tissue and tinfoil. 


Any required dose for a mercurial rub can be easily 
and accurately obtained without soiling the fingers, by 
cutting the block through the wrappers into the desired 
number of parts. 


Mercurettes are supplied in boxes of 6 blocks and in 
bulk in packages of 50 and 100 blocks. Your druggist 
has Mercurettes in stock. 


Literature on Mercurettes will be gladly sent to 
physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT > MICHIGAN 


*-<cRCURETTES, P. D. & CO., ARE INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE A. M. A. 








—— 0 
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* Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. = = 


; Compound Syrup of Hypophosphites 












“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 







Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U. S. A. 











Therapeutic Versatility 


How many physicians realize the versatility of ALKALOL? How many 
doctors who rely upon ALKALOL in the nose and throat, think to employ 


it in acute cystitis? 

Why not make mental note to prescribe ALKALOL for summer discomforts, 
urticaria, sunburn, ivy poisoning, insect bites or internally as an antacid and 
antifermentative. 


Feminine patients will appreciate the action and effect of ALKALOL as a 
vaginal douche. For use as an antiseptic dressing for surgical wounds 
ALKALOL acts effectively. Recommend it as an eye bath, also as a spray in 
the nose, gargle or mouth wash. 


ALKALOL is a dependable, versatile, antiseptic, antphlogistic, detergent, 
deodorant specific for mucous membrane or skin irritation or inflammation. 


PROVE IT BY TRIAL. 


Sample and literature on request. 


THE ALKALOL CO. Taunton, Mass. 
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TONSILLECTOMY 


Beginning the second day following tonsil- 
lectomy, the frequent use of Lavoris in half 
strength solution as a gargle, readily sepa- 
rates the tenacious mucous secretions from 
the pharyngeal membranes. —The Zinc 
Chloride in this combination is astringent 
and antiseptic, and the pleasing and lasting 
flavor entirely eliminates the objectionable 
odor and taste caused by bacterial activity 
in the denuded areas. 


AREO 
“VoRis cHemicah ee” 
Carer OL es 

















For Summer Complaint 
Dr. 
book, “Diseases of Infancy and 
Childhood,”’ 
a baby under one year of age, 
the use of NESTLE’S MILK 


Louis Fisher in his text 


recommends for 


FOOD as follows: Nestlé’s 
Milk Food, 2 teaspoonfuls; 
Water, 8 ounces. Warm in 


saucepan until it boils, feed 3, 
4,or 5 ounces every few hours. 





DANGER TIME 


Summer-time is here with its consequent increased 
number of gastro-intestinal upsets ininfants. Many, 
many physicians throughout the country take no 
chances in treating their acute milk infections and 
summer complaints —they immediately prescribe 


estlés Milk Food 


THE SAFE FOOD 


Mail coupon today for your supply of Nestle’s Milk Food 
It is sent without charge to any physician 


NESTLE’S MILK FOOD COMPANY, 130 William Street, New York 


r 


1 ; - is 7 ational dite 

, Please send me, without charge, Full Size Package of Nestlé’s Milk Food. 
H Ned See ee eee eee ae, te eettetpetbabhbbenaedad aenebee 
I pO SS er ers Pe ee ee er Se ae eS ee ae ee a ee PN 
Bas 

| Gin ccns scent sccacenwnanescannsenaseoenenenwkenn GG 0 0060000000006 0uneens 
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SPLEENMARROW (WILSON) 


(Reg. U. S. Pat. Off.) 


WHAT IS IT? 


A combination of spleen and 
red bone marrow possessing 
marked hematopoietic proper- 
ties. Developed in cooperation 
with the Pharmacological De- 
partment of the University of 
Wisconsin. 


WHEN TO USE IT? 


In cases of Secondary Anemia 
SPLEENMARROW has proven 
effective, when iron and arsenic 
have failed to raise the hemo- 
globin and red cell counts suf- 
ficiently. Its use in Pernicious 
Anemia is contraindicated. 


HOW ADMINISTERED? 


Capsules, tablets or solution, 
t. i. d., or as ordered. 


Literature Gladly Furnished Upon 
Request 





4221 South Western Boulevard 
Chicago, III. 


Manufacturers of Gland Substances, 
Animal Derivatives, Digestive 
Ferments and Ligatures. 


SEND FOR PRICE LIST ON 
ORGANOTHERAPEUTICS 
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\ tioner to understand why Agarol ) 





RESTORES NATURAL 


BOWEL ACTION 
+ 


cAMONG the many remedies for 
constipation, bowel torpor, intesti- 
nal stasis or any form of dyschezia 
of functional origin, there is hardly 
one that has met with such instant 
approbation and acceptance by dis- 


criminating physicians as 


AGAROL 


A reasonable test of this scientifi- 
cally balanced combination of pure 
mineral oil, agar-agar and phenol- 

phehalein in some severe case of 


constipation will enable the practi- 


is winning the regard and confi- 
dence of a constantly increasing 


number of medical men. He will 
find that Agarol 


1st—produces prompt and satis- 
fying bowel evacuations; 
2nd—increases the bulk, softness 
and plasticity of the fecal mass; 
3rd— imparts fun@ional tone and 
power to the intestinal muscles; 
4th — restores functional activity 
of the bowels so that satisfactory 
evacuations will follow regularly 
and continue without the need 
of further medication. 


Agarol is not only a palliative of 
intestinal torpor ~— it is a true 


bowel corrective. 


WILLIAM R. WARNER &CO. INC. 
Manufa8uring Pharmaceutifs since 1856 
113-123 W. 18th STREET - NEW YORK CITY 
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LINCOLN-GARDNER LABORATORY 


Blood Counts 
Widal Tests Wassermann Teste 
Urine me bee 
qualitative quantitative 
Analyses Water and Milk Analysis 
, yt - — Bese! Meta Estimations 
aS re et eiiaee expat comnatnnse fas she exttection of sent on request. 
Reports by mail, telegraph or telephone as directed. Fee ta mailed om request. 


Mary C. Lincoln, Ph Ph. . B., , M. Dz, a and Stella M. Gardner, M. D. 


Bank Building, Suite 1213 
30 N. Michigan Ave. “CHICAGO Tel. Central 5273 








POST GRADUATE COURSES 


In All Branches For ° 
PHYSICIANS AND SURGEONS 


LABORATORY AND X-RAY 
Training for PHYSICIANS and TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND THROAT 
For further information address 
POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 
2400 S. Dearborn St. Chicago, Illinois 




















<> MATERNITY F 
; i SANITARIUMS 


A superior seclusion 


maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
illustrated beok- 
let. 


Dhe Willows 
2929 Main St. 
Kansas City, Mo. 
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AN INV ITATION TO PHYSICIANS 


in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any time for observation and study, or 





ee AT. 
Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary and various laboratories. 


Physicians in welcome as guests, accommodations for those who desire to make a prolonged stay are furnished at 
moderate rate. Ns Seemed pyro replr edal ceaminon teste Special rates canes ter Gouatant end ‘madieal ettention pe 
also granted dependent members of 

An illustrated booklet telling of the Origin, Purposes and Methods of the institution, a copy of the current “MEDICAL BULLETIN”, and 
announcements of clinics, will be sent free upon request. 


THE BATTLE CREEK SANITARIUM, Room 281, Battle Creek, Mich. 











The Edward Sanatorium 


Established in 1907 by Dr. Theodore B. Sachs 
Naperville, Illinois 


An institution conducted by the Chicago Tuberculosis Institute for the treat- 
ment, by modern methods, of selected cases of Pulmonary Tuberculosis. 


Attractive location and surroundings. 
Buildings and equipment modern and adequate for all emergencies. 
Well trained staff of physicians and nurses. 


Physicians are invited to visit the Sanatorium at any time. They are as- 
sured of every professional courtesy and consideration. 


For detailed information, rates and rules for admission apply to— 


The Chicago Tuberculosis Institute 


Rooms 501-2-3, 360 North Michigan Avenue 
Phone Central 8316 Chicago 
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Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters. 


Moor (Mud) Baths 


For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS, SCIATICA, NEURITIS, DIABETES, 
GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments that require Good 
Circulation, Elimination, Relaxation, and Rest. 

FIREPROOF and MODERN BUILDING. Our new tiled Mud Bath Rooms are the most modern, 
scientific and sanitary in the world. The Weber patented Mud Cot is used exclusively. Every 
Bath given in virgin moor. We co-operate with the home physician and are glad to receive his 
suggestions. Correspondence with Physicians Solicited. 

For Rates, Literature and Reservation, Address 


Waukesha Moor (Mud) Bath Co., Waukesha, Wis. 


OPEN ALL YEAR ROUND 
100 Miles from Chicage, IIL Concrete Lighways connect Chicage with Waukesha. Three Railroads, Interurban line and 








now — 


The Blue Ribbon Package 


As it comes to you, in a package that 
stamps it above the ordinary. 


White-Haines prescriptions embody all 
the precision that you expect; as the 
blue ribbon indicates, products of pains- 
taking care and attention tu detail. Lenses 
are Bausch & Lomb, frames exactly what 
you specify; assembled in the White- 
Haines way—all that you could ask. 








THE WHITE-HAINES OPTICAL CO. 


| Indianapolis, Ind. Pittsb Pa. 

! Wheeling, W. Va. COLUMBUS, OHIO Seer Md. 
Huntington, W. Va. Lima, Ohio Roanoke, Va. 
Springfield, Ill. Cincinnati, Ohio Atlanta, Ga. 
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Immediate Stimulation in 
Gardio-Respiratory Failure 











HOMOCAMFIN 


Acts almost instantly intravenously and 
in 5 to 10 minutes intramuscularly 


Indications: Cardiac Affections, Influenza, Pneumonia, 


Typhoid, Cholera Morbus and Infantum, Surgical Shock, 


Dyspnea of Asthma, Chronic Bronchitis, and Tuberculosis. 


How Supplied: Intravenous Ampules and Intramuscular 
Ampules, in boxes of 5 ampules. 





Pamphlet on Application 


WINTHROP CHEMICAL COMPANY, Inc, 
117 Hudson Street, New York, WN. Y. 











ARLCO-POLLENS 


were originated to make possible the scientific study of hay fever. 
They made available for the first time a proper assortment of indi- 
vidualized diagnostic and treatment pollens—permitting thereby 
differential diagnoses, specific treatment and the development of 
an authentic literature on 


HAY FEVER 


The number and diversity of pollens have been constantly 
increased until they now cover the more essential requirements 
of the entire country. 

But the constant seeking and studying of new pollens will con- 
tinue in order to permit in future even finer distinctions of 
diagnosis and to assure still more accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 














Please mention Ittrnors Mepican Journat when writing advertisers 











30 ADVERTISEMENTS 








The Walker Hospital Clinic 


EVANSVILLE, IND. 


SURGEONS ASSOCIATES 
ames Y. Welborn, M. D. I. C. Barclay, M. D.—Internal Medicine W. R. Hurst, M. D. 
m. R. Davidson, M. D. Dalton Wilson, M. D.—House Physician D. V. McClary, M. D. 
Wm. E. McCool, M. D. W. W. Hewins, M. D.—Urologist Drs. Ravdin & Ravdin 
J. F. Wynn, M. D. & T. Meyer, M. oi — —peee Drs. Field & Clements 
= * Biggs, DD. D. S—Dentist 


C. L. Seitz, M.. D.—Pathologist 
Cc. S. Baker, M. D.—Anesthetist 
The Laboratory, under the direction of Dr. Seitz, is fully prepared to make all tests of proven 
value in clinical diagnosis, including serology, blood chemistry, basal metabolism, examination 
of tissues, etc. 


Containers for specimens and directions furnished on request. Radium and Deep Therapy. 














aims ew INTRAVENOUS” 
Pale SOLUTIONS 


Because “the best is none too good for intravenous use” 
©. “fra 8y Intravenous Products Co. of America Inc.239 Fourth Ave.o2% 





me 











TO MY BROTHER PHYSICIANS: 


I practiced medicine in Chicago, Illinois, for 
thirty-six years, and know how hard the life is. 


How easily we parted with our money and how 





often we lost. But here and now is the place and 





opportunity to recoup, You can make money 
here with me in Real Estate. 

Come and live here and enjoy life to its fullest 
extent. 


SARASOTA, FLORIDA 
THE WONDER CITY 





The fastest growing city per capita in the United 
States. Write for particulars. 


Frank S. Betz Company 
634 So. Wabash Ave. 


DR. C. PRUYN STRINGFIELD, REALTOR 


Owner of Oak Park, a subdivision extraordinary 


of Sarasota. Member of the Chamber of Com- Chicago Iisnois 
merce and Sarasota Board of Realtors. Refer- . , 
ence: Any bank here. New York Hammond Dallas 
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THE OLDEST AND LARGEST BANK 


ON 


THE NORTH SHORE 


ERVICE 
oe Resources Over 9144 Million Dollars 


There ti No Substitite for Se 
SHERIDAN: 33, BANK: 


A CLEARING HousE BANK 








BROADWAY AT LAWRENCE AVENUE 
One-half block from new Lawrence Avenue “‘L”’ Station 








Chicago Fresh Air Hospital 


2450 Howard Street For Tuberculosis 2Sp! Illinois 
Capacity 100 Beds 


Patients received in all of Pulmonary Consumption. 
Private Rooms and Board $38.50 per week. 
Open Porch and Two Bed Rooms; with Board $21.00 per week. 


Fresh Air, Rest and Good Food. 
Lung Collapse in proper cases. Heliotherapy. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 
Telephone Rogers Park 321 


Te reach Hospital, take Weetern Ave. car to Howard St. (City Limits North) 

















RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental fees, or patients may be referred 
to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 


Radium is indicated. 
BOARD OF DIRECTORS 
William L.BAUM,M.D. William L.Brown,M.D. Frederick Menge,M.D. Louis E.Schmidt,M.D. Thomas J. Watkins, M.D 


The Physicians Radium Association 
1118 Tower Building, 6 N. Michigan Avenue i 


Telephones: Centra) 2268-2269 CHICAGO William L. Brown, Managi: 
= = 


ma 
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The Cincinnati Sanitarium 


Established More Than Fifty Years Ago 


A PRIVATE HOSPITAL FOR NERVOUS AND MENTAL DISEASES 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. Com- 
plete laboratory and hydrotherapy equipment. Dental department for examination and treat- 
ment. Occupational Therapy. Ample classification facilities. Thirty acres in lawns and park. 
F. W. Langdon, M. D., Robert Ingram, M. D., D. A. Johnston, M. D., 
Emerson A. North, M. D., Visiting Consultants. Resident Medical Director. 


REST COTTAGE 


This psychoneurotic unit is a complete and separate hospital building, elaborate in furnishings and fixtures. 


For terms apply to The Cincinnati Sanitarium, College Hill, Cincinnati, Ohio 

















Illinois Post Graduate Medical School, Inc. 


Opposite Cook County Hospital 


General Ticket of Admittance to all Clinical Departments 
$25.00 a month 


Special Courses Given in 


Ophthalmology, Operative Surgery Ear, Nose and Throat, 


X-Ray technique, Deep Therapy, Ultra Violet Ray, Physio 
Therapy. 


Laboratory technique, Urinalysis, Blood Examinations, 
Tissue Diagnosis. Basal Metabolism. Blood Chemistry. 


Write for information. 


James A. Clark, Secretary, 1844 West Harrison Street, Chicago, IIl. 





— 
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Book Reviews 


AMERICANITIS—BLoop PressuRE AND NERVES. 
liam S. Sadler, M. D. 
Company. 1925. 





By Wil- 
New York. The Macmillan 
Price $2 00. 

This constant world wind of haste which character- 
izes the American people leaves in its path countless 
victims of blood-pressure. Dr. Sadler’s book sounds 
a timely note of warning. 


THe Newer KNow.envce or Nutrition, THE UsE oF 
Foops FOR THE PRESERVATION OF VITALITY AND 
Heattn. By E. V. McCollum and Nine Simmons. 
Illustrated third edition, entirely rewritten. New 
York. The Macmillan Company. 1925. Price .... 
This edition has been brought up to date. Since the 


second edition of this work two new vitamins have 
been discovered. There has also been much new light 
thrown upon the specific pathological effects of depriva- 
tion of individual vitamins. Marked advances have 
likewise been made in the study of the effects of 
deficiency of mineral elements on general health. The 
relation of the diet to tooth decay, to eye troubles, to 
instability of the nervous system, osteomalacia, rickets, 
function, fertility, etc., are dis- 
cussed in the life of all the data of animal experi- 
New chapters have been added on the 


evarian longevity, 


mentation. 


relation of the diet to resistance to disease, iodine 
deficiency and goiter, experimental rickets and calcium 
assimilation. 


Hanb-AT Las oF CLINICAL 
hymer and Tom Jones. 
drawings, mostly in color. 
York. Lea & Febiger. 1925. 


This volume is an outgrowth of the work prepared 
for the medical corps of the army and navy during 
the late war, under the title of Manual of Surgical 
Anatomy. The manual is divided into foyr parts: 
Part I, the Head and Neck; Part II, the Thorax and 
Neck, the Thorax, Abdomen and Pelvis; Part III, the 
Upper Extremity; Part IV, the Lower Extremity. 


Anatomy. By A. C. Eycles- 

Illustrated with 395 line 

Philadelphia and New 
Price $11.00. 


INTERNAL SECRETION AND THE Ductiess GLANDS? By 
Swale Vincent, M. D. Illustrated. Third edition. 


New York. Physicians and Surgeons Book Com- 
pany. 1925. Price $10.00. 


This edition contains an extensive selected biblio- 
graphy. The edition contains much new matter, espe- 
cially the chapter on the Pancreas and the reproductive 
organs, The number of illustrations has been increased 
A short chapter on organotherapy has been added. 
The portions dealing with clinical subjects have been 
still further expanded. 





RIVER PINES SANATORIUM 


or the TU BERCULOUS 


Because of its restful 
atmosphere, its ade- 
quate medical and 
nursing corps, and 
its careful, personal- 
ized attention to the 
individual patient, 
physicians are virtu- 
ally unanimous in 
their endorsement of 
RIVER PINES for 
tuberculous cases of 
all types. 





DR: J-‘W- COON - MEDICAL DIRECTOR 


DR-H-M-COON - ASSOCIATE MEDICAL DIRECTOR 





ADMINISTRATION BLDG. 


STEVENS POINT 
WISCONSIN 
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( HALFONTE-HADDON HAIL 


ATLANTIC CITY 


healed Indeed, it’s a pleasure to visit Chalfonte- 
0 ae gv Haddon Hall. Along with all the benefits of 


SEA BATE recreation, sea air and novel scenes, you enjoy 
ACTIVITIES also the comfort of not being a stranger. 
afore Chalfonte-Haddon Hall welcome you to 
YACHTING Atlantic City with the hospitality and 
On friendly atmosphere of home. 
ms American plan only. Always open. 
# , Illustrated foider and rates on request. 
ri 





LEEDS and LIPPINCOTT 
COMPANY 











f iP meer 
-- ae 
fe == On the Beach and Boardwalk. In very center of things 
a Hear us on the Radio. . frequent Broadcasting from WPG 
: ED 











Please mention ILtinors Mepicat Journat when writing advertisers 





ADVERTISEMENTS 


35 








inzat STORM teed 
Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Obesity, Pregnancy, Pertussis, 
Floating Kidney, Relaxed Sacro-Illiac Articula- 
tions, High and Low Operations, etc. 


Ask for 36 page illustrated Folder. 








Narcotism Alcoholism 


Private Treatment in 
comifortapie sanitarium 
where close personal 
attention is given each 
individual. 


A ddr ess 


James H. Appleman, M.D. 


4335 Oakenwald Avenue 











Mail orders filled at Philadelphia only—within Atlantic 3676 
24 hours. 30 North Michigan Avenue 
KATHERINE L. STORM, M. D. Randelph 4786 
* Originator, Patentee, Owner and Maker 
1701 Diamond St., Philadelphia Cae 
Nervous and Mild Mental Diseases 


Hichell Farm 


O7 Rest, Recreation, Special Care and Treatment 
On Galena Road in the Illinois Riser Valley 





“A Bit of California on the Illini” 


Address George W. Michell, M.D., Medical Director, MICHELL FARM, 
Peoria, Illinois 
Beautifully Illustrated Booklet on Request 
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Kenilworth Sanitari 
Established 1905 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicage 
Built and equipped for the treatment of 
nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. An adequate 
night nursing service maintained. Sound- 
proofed rooms with forced ventilation. Ele 
gant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric ele- 


vator. 
Resident Medical Staf: 

Suzeman Brown, M.D., Masiz Hortanp, M.D., 
Sanczer Brown, M.D. 
Consultatica by appointment only. 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 

















PERHAPS RELATED 


We heard recently of a poet who wrote avout 
the “window in his soul,” and wondered if ne was 
any relation to the guy who had a pane 1m his 
stomach.—Flamingo. 





“T now am never late to work.” 

“How come; new alarm clock?” 

“Nope! When the baby goes to sleep I know it’s 
time to get up.” 





Little Miss—“Doctor, will you fix up Kitty? There 
is a miss in her purr.” 





THE WILGUS SANITARIUM 


AT ROCKFORD 
For Mild Mental and Nervous Diseases 
Under the supervision of Dr. SIDNEY D. WILGUS, 
formerly superintendent Elgin and Kankakee 
State Hospitals 

Personal care and attention given to a 
limited number of mild mental and nerv- 
ous cases, drug and alcohol addicts. Long 
Distance, Rockford, Main 3767, and reverse 
the charges. On request, patients met at 
any train with an automobile. 


DR. SIDNEY D. WILGUS 
- Rockford, Illinois wen on. 
icago Office, t 
1683, 2 E. W “lie te 
Appointment. 











Chicago Pasteur Institute 


34th Year 812 North Dearborn St. Chicago 
For the Preventative Treatment of Hydrophobia 
A. LAGORIO, M. D., LL. D., Medical Director 
We Prepare Our Antirable Virus 


Telephone Superior 0973 








JACKSONVILLE, ILLINOIS 


DR. SAMUEL N. CLARK 





The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


DR. FRANK P. NORBURY, Medical Director 
DR. ALBERT H. DOLLEAR, Superintendent 


DR. FRANK GARM NORBURY } associate Physicians 


ee THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 
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THE EVANSVILLE RADIUM INSTITUTE 
710 So. Fourth St. Evansville, Ind. 
James Y. Welborn, M. D., President 
DIRECTORS 
Wm. R. Davidson, M. D. 
Chas. L. Seitz, M. D. Dalton Wilson, M. D. 
. Wm. H. Field, M. D. 

W. R. Hurst, M. D. 
Director of Radium Chas. L. Seitz, M. D. 
Director of Deep Therapy K. T. Meyer, M. D. 

For the treatment of t and other 


malignan’ 
diseases where radium and deep X-Ray therapy 
indicated. 











HOTEL VAN RENSSELAER 

















Waukesha Springs 


NERVOUS DISEASES 


Sanitarium 


FOR THE CARE AND TREATMENT OF 























FLOYD W. APLIN, M. D. 


BYRON M. CAPLES, M. D., Medical Director 
L. H. PRINCE, M. D. 


Waukesha, Wisconsin 











&s 


DR. LYNCH S SANATO 


for the treatment of diabetes 
nephritis and high blood pressure 


‘ AFinety appointed and fully equipped 3 
homelike sanatorium at West Bend, 
Wisconsin. We specialize in Diabetes, 
Nephritis and High Blood Pressure. We 
have been treating successfully a great 
mony gases 28 referred to us by doctors 
Goagenens Se middle west. Rates rea- 
econ Illustrated booklet free on 



























F.& Re 
GLUTEN FLOUR 


Guaranteed to comply in respects to standard 
rere te 8D oA 


THE FARWELL & ry ae co. 
Watertows, N.Y., U.S.A. 











ALCOHOLISM AND DRUG ADDICTION 


PERSONAL CARE AND ATTENTION. Se- 
lected patients who are capable of doing serious 
work if freed from their habits will be accepted for 
private treatment by the Sceleth nanos or poe. 
ticulars address Charles E. Sceleth, 

Washington St., Chicago. Tel. State ea 





FOR SALE—My office equipment, consisting 
of fixtures for waiting room, private office and 
complete drug room. Am located in a visiting 
community of nearly 80,000 with one other 
woman physician. Splendid factories working 
good; good churches and fine schools. Address 
M., R., Illinois Medical Journal, 25 E. Washing- 


ton Street, Chicago. 
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This is the 
NAME 


that appears on the first preparation of Insulin commercially 
available in the United States—lIletin (Insulin, Lilly). 

It appears on the first license granted by the United 
States Treasury Department to manufacture Scarlet Fever 
Streptococcus Antitoxin. 

It appears on ampoules containing the active principle of 
the posterior lobe of the pituitary gland in a stage of purity 
not attained heretofore on a commercial scale. 

It appears on Hypodermic Tablets of exceptional solubility. 

This name on a pharmaceutical or biological product in- 
spires confidence; it is a guarantee of excellence. For nearly 
fifty years it has stood for scientific preparations ethically 
advertised and economically distributed. 

Specify “Lilly” through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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ILLINOIS MEDICAL BLUE BOOK 


The Blue Book of ‘the the Medical Profession of Illinois 


ANNUAL EDITION 1924 
It contains an up-to-date li list of the physicians and surgeons of 
Illinois, their data, the hospitals, sanitariums, medical societies, 
physicians and surgeons specialty list, Chicago Medical Society 
Fee Table and other information of value to the profession and 
the public in general. Price, $5.00 


McDONOUGH & COMPANY, 416 S. Dearborn St., Chicago, IIl. 























For Furunculosis — 
SWAN -MYERS FURUNCULOSIS BACTERIN 


MIXED 


Ot Az in the treatment of furunculosis, carbuncles, sycosis 


and staphylococic infections. Each cc. of Swan-Myers 
Furunculosis Bacterin contains Staphylococcus aureus, 1,000 
million and Staphylococcus albus, 1,000 million. 

These organisms frequently produce local lesions, as boils 
or furuncles, which either fail to heal promptly or if healed, 
recur in crops. In other cases chronic suppurative lesions 
show sluggish attempts at healing. 

In such cases the Furunculosis Bacterin is indicated and 
usually gives satisfactory results. 


Dose—5 to 6 1nin. repeated in increasing doses at four-day intervals. In some in- 
Accepted by dividuals who are otherwise in good health large doses of 1 cc. each may be given 
Council on Pharmacy every twenty-four hours for two or three days with most favorable results, and 
and Chemistry the treatment may be augmented by the opening and draining of the furuncles, 
of the American 
Medical Association One 6 cc. bulk package No. 39 One 20 cc. bulk package No. 39 
$1.00 $3.00 


SWAN-MYERS COMPANY, Indianapolis, Ind., U.S. A. 


Pharmaceutical and Biological Laboratories 
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PATHOLOGICAL TISSUE EXAMINATIONS 


ESTABLISHED 1908 


THIS is not, in the usual sense, a “laboratory” 
for there are no assistants. It is a Personal 
Service because I, PERSONALLY MAKE 
EACH EXAMINATION. Microscopical read- 
ings of surgical excisions and curettings. 


AMONG my clients for the past 17 years are 
many surgeons and hospitals of the middle 
west. Upon request, further information in 
regard to this Service will gladly be sent. 


B. G. R. WILLIAMS, M. D. 
PARIS, ILLINOIS 


OCONOMOWOC SANITARIUM 


OCONOMOWOC, WIS. 
Established in 1914 


For the treatment and care of Nervous 
and mild Mental cases, who do not wish 
or can not afford to go to the large 
Sanitariums. NO VIOLENT OR 
SUICIDAL cases accepted. For fur- 
ther particulars address S. B. Ackley, 
M.D., Drawer I, Oconomowoc, Wis. 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clinical oppor- 
tunities of St. Louis. All the specialties of medicine are represented. A bulletin is 
issued daily, listing all important clinics. It is furnished free of charge to visiting 
physicians. Special courses are arranged from time to time. For further information 
address 


3525 Pine Street SAINT LOUIS CLINICS ST. LOUIS, MO. 

















DOCTORS PRESCRIBE AND ALL DRUGGISTS DISPENSE 
‘Chain: Cordial” 





Baer NORWEGIAN COD LIVER on— 
TS REMOVED—NO DISAGREEABLE TAS 


KATHARMON CHEMICAL co. 101 North Main Street, ST. LOUIS, MO. 
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CHOOSING AN INFANT’S DIET 





If all babies were alike and standardized, then one food 


would probably take care of the nutritional requirements 


of most babies. 


BUT—physicians know that foods must be altered to suit 
the nutritional requirements of each infant. 


MEAD’S INFANT DIET MATERIALS are helping 
physicians to do scientific infant feeding. 








The Mead Policy 


Mead’s Infant Diet Materials are ad- 
vertised only to physicians. No feed- 
ing directions accompany trade pack- 
ages. Information in regard to feed- 
ing is supplied to the mother by 
written instructions from her doctor, 
who changes the feeding from time 
to time to meet the nutritional re- 
quirements of the growing infant. 
Literature furnished only to physi- 
cians. 








MEAD’S DEXTRI - MALTOSE 
(the carbohydrate of choice for 
modified cow’s milk mixtures). 


MEAD’S CASEC (a useful adjunct 
when the baby is suffering from 
Fermentative Diarrhea). 


MEAD’S STANDARDIZED COD 
LIVER OIL (as important to pro- 
tect the infant from Rickets as 
orange juice protects from scurvy). 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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The lethal dose for humans of 


DIAL “CIBA’ 


(DIALLYLMALONYLUREA) 


has never been determined. Large overdoses taken through inadvertence, or with 
intent, have produced only ' 


Hypnosis 
without permanent accessory after effects. 


Dial, “Ciba” combines effectiveness with safety. lt produces restful sleep—in small 
doses it is sedative. It is not habit forming. QC] The toxic ethyl or methyl radical of 
barbituric acid is replaced by the sontoxic allyl radical. Qj Dial, “Ciba” provides 
physical rest for the patient, and rest of mind for the doctor. IT 1S SAFE] 


Literature and trial package on request* 
perms Ciba Company 
pu es INCORPORATED 
Liquid Cedar & Washington Streets NEW YORK CITY 


*When insomnia or restlessness is due to pain, Dialacetin, “Ciba” is indicated 











ToRochester, Minn. 


The Modern Solid All-Steel 


-Minn includes in its equipment 
sr eee, the latest of Pullman 


Drawing Room Sleeping 
Cars, Observation Buffet Lounging Car and standard 
high back seat Coaches. 


Lv. CHICAGO DAILY . . . . 8:01 P.M. 
Ar.ROCHESTER . . . . . 7:15 A.M. 


Arriving in ample time to attend opening of clinice— Other fast trains Lv. 10:30 a. m. and10.00 p. m. 
AUTOMATIC BLOCK SIGNALS ALL THE WAY 


The Best of Everything 


Reservations und tickets at vomit of) 
148 S. Clark Street (Tel. Dearborn 2323) Ui) (cua 


and Madison St. Terminal 


CHICAGO & NORTH WESTERN RY. 


Allltrains depart and amve at the Magnificent Madison St. Terminal, Chicago. 





Please mention ILtrnots Mepicat Journat when writing advertisers 
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